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PREFACE. 


In preparing a Second Edition of this work for the press every 
page has been carefully revised. Some chapters have been almost 
completely re-written, the text has been considerably enlarged, and 
upwards of one hundred and sixty new illustrations have been intro- 
duced. The additions are almost exclusively of a practical character ; 
my wish being to make the work a guide to the practitioner as well 
asa text-book to’the student. Having this double object in view I 
have entered with much minuteness into many practical details, which 
I think will be found to be as useful to the student as they are 
important to the practitioner. My increasing experience as a teacher 
leading me to fear that there is no little risk of the cultivation 
of the Aré not keeping pace with the progress of the Science of 
Surgery. : 

The general arrangement of the work has been preserved. It is 
divided into three parts:—The First Division, under the head of 
“First Principles,” contains some general observations on Operative 
Surgery, and more specially on Amputations, together with a con- 
densed view of the Nature and Treatment of Inflammation. The 
Second Division comprises the consideration of Surgical Injuries, and 
the Third that of Surgical Diseases. 

In considering both Injuries and Diseases it has appeared to me to 
be more consistent with a natural arrangement to treat Ist. of those 
common to all parts of the body, as Wounds, Abscesses, Ulcers, &c. 
2nd. The Diseases and Injuries of Special Tiseues, as of the Osseous 
Tissue,—Fractures and Necrosis; of the Vascular Tissue,—Wounds of 
Blood Vessels and Aneurisms. And 8rd. The Diseases and Injuries 
of Regions. 

The more Special Operations I have considered as part of the 
Treatment of the different Injuries and Diseases for which they are 
required; a plan that, I thought, would be more practically useful 
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than to describe them apart as a separate subject. 1 have limited the 
consideration of Affections of the Eyes to Injuries of those organs, 
their Diseases being a special subject, that would require for its proper 
description more space than could be allotted it in this Work. 

In discussing the numerous topics that are embraced in a systematic 
‘Treatise on Surgery such as this, I have endeavoured, so far as lies 
within its scope, and without entering into anything like an historical 
account, to ascribe to whomsoever it may be due the merit of improve- 
ments in Practice or of discoveries in Pathology. In some cases, I may 
perhaps have accidentally omitted doing s0, and in other instances, 
where the observation had become as it were the established and 
common property of the profession, I may purposely have avoided 
encumbering the text with names and references. In order to remedy 
this deficiency to some extent, I would beg to refer the reader to the 
more special Treatises on the subject-matter of the different chapters. 
Thus I would particularly direct his attention to the admirable Lectures 
on Pathology by Mr. Paget, to which I have been much indebted in 
preparing the chapters on Inflammation and on Tymours. To the 
works by Sir B. Brodie on Diseases of the Joints and Urinary 
Organs, to the Treatise of Stanley on the Bones, of Lawrence on 
Hernia, of Fergusson on Practical Surgery, of Cooper on Fractures and 
Dislocations, of Travers on Injuries of the Intestines, of Guthrie on 
‘Wounds of Arteries, of Sir R. Carswell on the Elementary Forms of 
Disease, and to those of Acton and Langston Parker on Syphilis. To 
the most excellent works of my former teachers, Samuel Cooper and 
Robert Liston, whose names I cannot mention without a ready and 
deep-felt expression of gratitude for much valuable instruction and 
personal kindness received from them in former years, I would especially 
refer the reader. 

For any clerical errors in the work, I must beg the reader’s indul- 
gence. It has been prepared and written in the midst of the harassing 
and onerous duties that devolve upon a Hospital Surgeon, a Teacher 
of Surgery, and a Private Practitioner in the Metropolis, and which 
arg but little favourable to literary pursuits. 

In conclusion I must express my acknowledgments to Mr. Hulme 
for much valuable assistance in carrying this volume through the 
Press, 


JOHN ERICHSEN. 
Loxvox, September, 1857. 
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Operation of castration =. . 1 
Malignant sarcocele, hydrocele 
of tunica vaginalis and of 





cord(U.C.M.). 9. 1 
Reflecting speculum vaginn . 1 
Bivalve speculum vaginn . . 1 
Coustic-holder for uterine dis. 

ams ew 





or the system that disposes to diffuse inflammation; whilst, on the other hand, 
some patients will make the most remarkable and rapid recoveries after they 
havo been mutilated with but little skill, Persons of an irritable and anxious 
mind do not bear operations as well os those of a more tranquil mental con- 
stitution, Those also of a feeble and irritable habit of body, especially nervous 
and hysterical women, with little power of circulation, cannot bear up against 
severe surgical procedures, being apt to become depressed, exhausted, and to 
sink without rallying. That combination of debility and of irritability, the 
consequence of want, of dissipation, and especially of the habitual excess of 
alooholio stimulants, which is so commonly met with in the inhabitants of large 
towns, renders thom peculiarly unfavourable subjects for operations, which are 
consequently loss successful amongst them.than in the more healthy and 
baer inhabitants of country districts. The condition of the patient’s 
heart should also be carefully looked to before an operation is undertaken. 
Fatty degeneration of this organ, as indicated by its feeblo action, by irregu- 
larity and want of power in the circulation, by breathlessness, and by a 
distinctly-marked srous sevilis, should make the surgeon careful in undertaking 
any operation attended with much loss of blood, or shock to the nervous system ; 
though it need not be a bar to its performance, if the disease for which it is to 
‘be practised would otherwise be fatal. Disease of the lungs, of a phthisical 
character, when active or advanced, is incompatible with the success of an 
operation, but under certain ciroumstances, as will be explained when speaking 
of diseases of the joints, and fistula in ano, an operation is justifiable and 
proper, even though the patient be consumptive. Perhaps the most serious 
oonstitational affection, pene eee toek ace Shan ny older militaten againas 
the success of an operation, is 4 diseased state of the kidneys, with albuminuria 
or diabetes, the inflammatory nction that is set up is apt to run into alow diffuse 
‘and sloughing form, and this is especially the case in all operations about tho 
genito-urinary organs. The contamination of the patient’s system by malignant 
disease muat always prevent our operating, ag a return of the affection will 
‘most certainly speedily take place. And, lastly, no operation, save of the most 
urgent necessity, and to rescue the patient from immediate death, as for the 
of arterial hemorrhage, should ever be performed whilst ho is 

labouring under erysipelas, phlebitis, or any diffuse inflammation; and even 
during the epidemic prevalence of these affections, operations that are not of 
immediate necessity, as for the removal of simple tumours, especially about 





Pecgptlmas reps ty above the age of 


The causes of death nfter operation are partly dependent upon, the operation 
itself, te Ser ere ee see a 
hygienic influences by which he.is surrounded, than with the local injury 
inflicted during the operation. Sears ommcap epee one eaTe 
fatal diseases supervening on the most trifling operations, as the removal of a 
finger or toc, or of small encysted tumours of the scalp, from some condition 
of the system that is unconnected with the injury that has been inflicted; a 
preps rates hae Mes pede agememateg ol Maw 

activity. 

The conditions that aro most to be dreaded by the surgeon, and that moat. 

monly tend toa fatal result after operation are, shock, hemorrhage, and 
surgical fever, with its local complications. 


a few hours, or a day or two after an operation, it uaually proceeds from the 
imperfect ligature of the vessels, or from artories bloeding after the setting-in 
of re-action, which had not furnished blood whilst the patient was under the 
influence of the shock of operation. On recovery 

Eatrsxesesiy Sippens ts nciatiee Negi fo spot tat yale ee 
whilst the patient was in a state of anesthesia. Under these ciroumstances, 
it is of far less moment, and less frequently fatal, than when occurring at a 


operation hemorrhago 
itself is a cause of depression, and any great loss of blood would only greatly 
aggravate this, 

‘Surgical fever, of an irritative type, associated with cerebral symptoms, may 
sot in with unusual violence ; but it never proves fatal without the manifesta- 
tion of some local inflammatory mischief. These local inflammations are indeed 
the most frequent causes of death after operations; they are all of « diffused, 
congestive, or adynamic character, and are frequently connected with a pre~ 
vailing epidemic constitution at the time. Thoy are of two distinet kinds; 
See Se ey ee Looe woke aa: Mul = denies) sea ae 
are the various forms of erysipelas, diffuse inflammation of the cellular tissue, 
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soquaintanco with tho general science and practice of 
operative surgery depends greatly upon the 

praotice of operating in notoriously 
i patient what is callod a last chance, is much 
nover be dono. It is by operating under such 
clroumstanoes, especially in cancerous diseases, that much discredit has resulted 
for in instances the patient's death is hastened 


his general health. Indeed, the state of the patient's 

‘the success of an operation far more than the mechanical 

dexterity surgeon performs it. It is no uncommon circumstance 
to see patients sink after the most dexterously performed operations for hernia, 
stone, the ligature of artorios, &c., owing to some morbid condition of the blood 
or the nystem that disposes to diffuse inflammation; whilst, on the other hand, 
patients will make the most remarkable and rapid recoveries after they 
have been mutilated with but little skill. Persons of on irritable and anxious 
mind do not bear operations as well as those of a more tranquil mental con- 
stitution. Those also of a feeble and irritable habit of body, especially nervous 
power of circulation, cannot bear up against 

‘severe surgical procedures, being apt to become depressed, exhausted, and to 
sink without rallying, That combination of debility and of irritability, the 
comsequence of want, of dissipation, and especially of the habitual excess of 
alooholie stimulants, which is so commonly met with in the inhabitants of lange: 
peculiarly unfavourable subjects for operations, which are 


if the discaso for which it is to 
othurwise be fatal. Diese ofthe Tangy of « phn 


operation, is a diseased state of the kidneys, with albuminuria 
action that is sot up is apt to run into alow diffuse 

and this is ospecially tho caso in ull operations about th 
organs. The contamination of the patient’s system by malignan| 





“CAUSE OF DEATH APTRR OPERATIONS. 


administered in operative surgery. Chloroform, 
ical impression produced on the system by a severo mutilation, hence the 
prolonged operation is 


this, 
‘Surgical fever, of an irritative type, associated with cerebral symptome, may 
sot in with unusgal Yiolence ; but it never proves fatal withoat the manifesta~ 
tion of some local inflammatory mischief, These local inflammations are indeed 





‘surgical 
the purer air and healthior occupations of a country life, Internal organs may 
also have been so injured by the socident or disouso, that necessitates the 
operation, as to be unable to recover themselves, and falling into a state of 


neoessary 
imperative, in order to obtain his consent, and that of his family. In the event 
the refusing to submit, what course should the surgeon pursue ? 


oer al eT i Lael a pct eset eral i aor geen 
state 
if 


the patient, and his capability of forming a correct 
If the operation be one of expediency, merely for the 

fity or the removal of an ailment, that does not directly 

; most certainly no surgeon would think of undertaking it 
consent of his patient, If on the other hand it be an operation 
noceasary for the preservation of life, in which the delay 

‘minutes or hours may bo fatal to the pationt, as in the case of the 
ligature of a wounded artery, or the relief of « strangulated hernia, 
in which the patient not being aware of, or capable of being made to 
the necessity for immodiate action, is unwilling to assent to tho 

the surgeon truly in a dilemma of anxious respon- 
fall a sacrifice to his ignorance or 

*, to reseue him from inevitable 

Proper course for the surgoon to 

for the patient in a matter on 

unable to form an opinion, and to compel so far os 

for preservation of his life or to 

to perform any operation that 

of the patient being insensible, os after an 
necessarily take upon himself to nct as 


[i 





PREPARATIONS FOR OPERATION, 6 


to the condition of Gedy netted ber agate ac Kancee x Aes 
crysipelas, pyemia, and low and diffuse inflammation generally, is materially 
lessened by supporting the petiete strength, by means of a nutritious dict, 
previous to the performance of the Indeed, in many of the more 
severe cases of compound fracture and di: of the joints, it is only by tho use 
of = nutritious diet, and by the administration of stimulants, often in large 
quantities, that the patient can be brought into a condition to bear the shook 
and consequent depression of the operation. It may even be found necessary to 
administer from half-a-pint to a pint of brandy, with porhaps a considerable 
of wino, together with eggs, beef-tea, and other nourishment for some 


: always be mupor- 
intended by the surgeon himself, He must see that the table is solid, and of 
nconyenient height, well covered with blankets, and provided with pillows ; 
and that the light of the room is good. There must be a sufficient supply of 

and of basins, with hot and cold water; and if the operation be 
likely to be attended by much hemorrhage, a tray filled with sand or saw-dast, 
should be provided, in order to catch the blood. The surgeon must then look 
over his instruments, comparing them, if the operation be complicated, wi 
i the 
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the 
and 
‘too 
‘the 


: 


‘ion of the chloroform, another to command the artery, 
eek eb sltr surgeon, and the fourth to hand sponges, 
ments, &o. The duties of the assistants should be performed in silence, and 


My 


a great 

when,” as Dr, Grant has elegantly said, ‘death everywhere sui beri tton 
knife, and he is endeavouring to convey all his knowledge to its point.” But 
having carefully considered each suocessive stop of the operation, provided for 
every emergency that ean by any possibility arise in the course of it, and 
trusting in Him, from whom all knowledge is derived, to strengthen his judg- 
ment and guide his hand aright, he will proceed to the performance of his duty 
with self-reliance, and in the full confidence that he will be able to accomplish 
all that art ean do. 
‘The introduction of anmstheties into surgery is undoubtedly one of the 

upon mankind. ‘To the patient it is invaluable 
in preventing the occurrence of pain, and to the surgeon by relieving him from 
the distress of inflicting it. Anosthesia is not, however, an unmixed good. 





operations can be performed without any consciousness to suffering, the surgeon, 
i sin tv hi tent san imap not unfrequently operate 
for disuse or injury that would otherwise noocssarily and speedily be fatal, 
‘and which formerly would have been left without an attompt at relicf,° 
“Making, however, all allowance for the extension of operative surgery to 


depressing appears 
to me to aet injuriously, a eee eu tes the operation Soe 
which it is administered, and immunity from suffering ia purchased by a 
lumened chance of recovery. 

Anesthesia by the administration of chloroform is best commenced before tho 
ae pore Tt should nover be given but by » person acoustomod 
te its use, and in whose capability the surgeon has fult relianee, ss nothing 
Oe scils Cal meer lars anal Repeat 

being administered. ‘The following is the way in which 





beer meectinpl sey at mire Aray yt never allowed to touch 

same time @ porous towel, Sie nee 

‘patient and the hand of the operator, 80 as to prevent the esonpe of the 

form vapour, but not to interfere with the admission of air. During the whole 


infants less than a month old, as well as on octo- 
it to young children, Dr. Snow 
recommends that it should be dilated with rectified spirit. The fit influence 


watching on the part of the person who 

should never be off tho pulse, or his eyes taken away from the countenance of 
the pationt, Tho breathing should be vory carefully watched : when it beoomes 
embarrassed the chloroform must be given sparingly, and when it becomes 
stertorons it should be discontinued entirely, In this state the inhalation of « 


tse over byte aden abn tw ge volume of 
a 
yapour in & concentrated form, 





pt to produce troublesome cough. When tho heart is diseased groat om is 
necessary, more partioularly when its muscular substance has undergone fatty 

; the sedative influence of the chloroform being apt to produce 
a sudden depression or arrest of the heart's action under these ciroumstances, 
says eerbeee SS mmisiz, tts onsen of dent Leven Ldorefoem, the fatal 


ave been seriously 
slow ; urfuce cold ; 


lppears to me to act most injuriously, by inflict 
bofore, perhaps, it has fairly recovered from 
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of a hollow sponge, sstarated with the best washed ethor. This mode is pre- 
LEE SAE al name regard fed 
admixture in the sponge of a sufficiont quantity of atmospheric air with the 
ethereal vapour, all danger of asphyxia is avoided. To prevent the pungent 
‘effects of ether on the cutaneous surface, Dr. Warren has proposod the anoint 
‘ing of the face with some protective unguent. Tho first effects of the inhalation 
‘are resistance On the part of tho patient, and somo slight irritation of the air 
passages, the pules is increased in rapidity, rising to one hundred pulsations 
per minute, the face becomes flushed, and the movements and spovch of tho 
pationt exeited, This. of oxcitemont soon passes, and full etherisation is 
then effected; the pulee falls to sixty"dr seventy, the countenance becomes pale, 
insensibility to pain is produced, and the whole musoular system is relaxed. 

dropping of the upper eyelid, and the 

arm when raised. This is the period 

perations, and especinlly for the redue- 
tion of dislocations, and of fractures attended with shortening of the limb. 


veraging, 

period than is required in the adminis- 

tration of chloroform, and attended with slightly more excitement. ‘The fatal 
consequences which have attended the employment of chloroform, has caused 
the American surgoons almost entirely to trust to etherin preferenco, Certainly 
ether is a safer agent than chloroform, no death having as yet resulted from its 
administration; and the only argument in favour of the use of chloroform over 
other is, chloroform is the most convenient agent, its effocts being produced 
more quickly, and no disagrocable smell being left behind, as is the case with 
ether. In fect, we use chloroform in preference to ether, on the same principle 


that indisces us to inear the increased risk of an express, rather than submit to 


and snow, as introduood by Dr, J. Arnott, may very conveniently be employed 
fn many oases in which tho internal administration of anwsthetics is either 
orinconyenient. It can only be produced with certainty, however, 
in those cases in which the incisions merely implicate the skin and subcatanoous 
structures, ax in opening absoosses, slitting up sinuses, avulsion of toe-nails, or 
removing small and superficial tumours, For all such purposes, howover, i 
valuable, 


‘Tho modo of using the frigorific mixture is as follows:—About a tumblerful 
of rough foe ix put into « strong canvas bag and finely pounded with a mallet. 
‘Tt is thes: out on asheet of paper, and half its bulk of salt is quickly 
mixed it by means of an ivory or wooden paper knife. Tho mixture i: 
‘then put into a muslin or gauze bag, suspended from a wooden ring, and 
applied to the part for from five to ten minutes, So soon as the skin 
white, opaque, and hard, anwsthesia is produced, and the incisions may be m 


no inconvenience resulting. 

‘Tho inetstons for tho operation itself shoald be carefully and properly plann: 

90 a6 to give sufllctent space, with as little mutilation as possible, and in so 
ould t 








of 
and surfaces of the incision be brought into proper contact; moro may be done 
in this way, without pain or uneasiness to the patient, than by any amount of 
traotion and that can be exercised. The part should be so arranged 


strips of plaster and the sutares, 
removing any obstacles that are in 
the sutures do not interfere with the csoape of the dis- 
sre not producing undue irritation or excessive traction, they 
in fora few days longer. In amputations, especially in cacheotio 
may frequently bo left undisturbed for six or eight days, with 
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procoss by the socumulation of discharges 
should also be taken that there is a free 
for the pus, which may sometimes be pent up by the too early cohesion 
ear si eine 6 eereoeding agglutination of the doopor surfaces of 
An granalations spring up, it may become nocossary to substitute 
dressings for tho jient ones, and tho parts must be well sup- 
ported by bandages, especially in amputations, and in all cases where there is 
a tendency to bagging of matter, 

‘The cowstitutional after-treatment of operations demands as much attention 
on the partof the surgeon, as the management of the wound itself, Imme- 
dintely after the operation, and before the effects of the chloroform havo passed 
° should be comfortably arrangod in bed, with the clothes sup- 

eradle, or other contrivance, away from the part implicated; an 
should then bo administored, or a little wine and water, if there is faint- 


With to the diet after the operation, this must depend entirely 0” 
the age, and upon the severity of the op 
‘ration to which he has born subjected. If the paticnt's strength be good, n 
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AMPUTATIONS, 


‘unnecessary amputations more strongly than I do, yet I cannot admit that the 
removal of limb differs from other oporations, which are onlyattempted when all 
other means have failed in caring part, or saving the patient's life. 
And surely, itis rather a subject of just pride than the reverse, for the surgeon 
to bo ablo with easo, and by ‘operation, to save the whole of the body, 

he sacrifice a Limb that has been utterly and inourably disorganised or 


‘the operation, 
An amputation may be done in the eontinuity of a bone ; orat a joint, when it 
fs called a disarticwlation, In cither caso, homorrhage during the 


been tied, after tho removal of the limb, the tourniquet may be 
unscrewed, and the band taken off, the assistant, however, keeping his finger 
on tho artery, rerichs acer for if it be only loft half loosened, it will 
was waes An pbeserneer pts anes 
Consequence of the pressure of sufficient to prevent 
the return of the blood through tho veins. This will at once coase on taking tho 
(nom orp ao hee epee ioe 
the surgeon has the choice of three 
spree by the circular method ;—by flaps ;—or, by a combina- 
of the two, the formation of skin-flaps with a circular cat through the 
muscles. Itis not my intention to enter into « discussion as to the relative 
‘merit of these procédures, for which I would refer to the writings of Liston and 
I belive that by cither the circular or the flap method an equally 
good stump may ultimately be formed ; but that much will depend upon the 
dexterity that the surgeon may have acquired, by the habitual per- 
formance of one or other of these operations, Educated in the doctrines of Mr. 
flap method, and who certainly did 
and precision, I have been in the habit of perform: 
‘im preference to the circular, over which it certainly p : 
advantages of greater celerity in performance, more porfoct 
tion and smoothness of tho opposite sides of tho wound, and a groater ten: 
to union of the stamp by the first intention, 
‘The surgeon should always eesiiae Sak be may eceycet ent goaes the in 
his left hand being placed on the outer side in amputations 
, on the inner side in those of tho right. 
Instruments must be in proper ordor, and of good 
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quite sufficient, though somo surgeons nyo still in tho habit of using retraotors, 

made of split pioces of linen cloth or of wash-leather. In order to saw the bone 

quickly and steadily, there are several points deserving attention. The first 

‘cut shoald be made #0 as to form a deop groove to receive the teeth, by pressing 

the left thamb on the bone, and applying the hocl of the raw, held horizontally, 

along this, by whioh it ix steadied ; the instrument must then be drawn fairly 
. sharply along the 


M1 


tho risk of locking the saw. When there aro two bonos in the limb 
strongth, as in the forearm, they should be eut through at the same 
but in the fibula, boing tho woakest, should always be first 
Should the division bo made irregularly, and splinters of bone project, 


has been removed, the ligatures should be appliod, The 
For this purpose, fine com- 
ends of these ligatures knotted 
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more than once had oceasion to 
‘yemela in the arm and thigh 
‘As union always takes place by granulation in 
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exposed to injury. 
it or synchronows amputation of two limbs, requiring removal 
for severo injary or for gangrone, bas i been 
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stumps that unite by the second intention, and where the 
hone consequently Hes bathed in pus for a considerable 
time, boing exposed between the flaps, and thus at last 
losing its vitality. This is espocially apt to happen in 
persons of fooble constitution in whom the limb has, pre- 
vioualy to the operation, been the scat of abscess that 
denudes or otherwise injures the vitality of the bone, In 
these cases a fistulous opening will be left leading down to 
the necrosed bone, which usually separates three or four 
months after the operation in the shape of a completo 
ving, with irrogulazly spiked prolongations stretching from 
its upper part (Fig. 4); after this has boon removed, the 
stump becomes firmly consolidated, 


Conical or auyar-loaf stumps, as they are called, com- 
monly form in consequence of the flaps having originally 
‘been cut too short, but in other cases they may occur, 
though the stump may have been skilfally fashioned, in 
comsequenoe of the voft parte which haye been the seat of 
inflammatory sction and suppuration before the amputa- 
‘tion, retracting during the granulating process, so as to 
denude the bone. In such oases as these, great retraction 
and contraction of the fisps are apt to go on during 
tioatrisation, so that the bone may never be covered at all, but bo exposed at 
tho bottom of an irritable ulocr; or if the soft parts do coalesce, the cicatrix 
‘will be unable to support the slightest pressure without becoming ulcerated. 
Under these ciroumstances, tho only rumedy consists in laying open the stump, 

cutting off about three inches of the bone, 

Tf the stamp be too long and projecting, so as constantly to be in the 
pationt’s way, there is no remedy but to perform a seoond amputation higher 

‘This ix expecially required in badly fashioned stumps of the leg whero the 
has boon removed too far below the knee, vo that it projects backwards in 
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and sposmodic stumps.—The nerves in a stump naturally becom 
somewhat expanded and bulbous ; eayiciaatictll Gnrryerlanoe reclia 8 
this condition, But it occasionally happens that a distinct tubcrose enlary 
‘ment forms in connection with one of them, attaining the size of a cherry o 
walnut, and against the end of the bone, or implicated 
‘the seat of intense pain of a nouralgic character, m 
‘it is touched. Under these cireumstances excisior 
of the nerve is necessary, and will effect a cure. 
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increased; it is often the seat of convulsive jerkings 
pain is of a more or less intermittent character, 
influence of various cmotional and constitutional 
these, the treatment should be conducted on the 
be fully discussed when we come to speak of 
nerves of the stump or even amputation higher up is of any 
being constitutional, will certainly return in each successive 
Jost the shoulder or hip may be reached without any permanent 
to the patient. 

Anaurismal enlargement of the arteries of a stump is of extremely 
occurrence, The omly case with which 1 am acquainted, is one recorded 
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‘The circumstances which most influence the general result of amputations, az 
woll as tho partioular cause of death after the operation, may be divided into 
‘two classes. 1. Those that have roference to the genoral constitutional eon— 
dition of the patient. 2. Those that are connected with the operation itself, 

ean eee ma oe Tenet ss atmos; oy, ‘gener el SSE 


hd 8, Ayyienic conditions, 
‘a material influence on tho result of amputations. As agencral 
tala uy be ted thatthe younger tho pulent the greater the likelihood of 
exemption from 


2. Se re eee eeces to tea epEretion Sarees Bee 
sarily a more important influence on the chances of recovery. The result of 
amputations is necessarily widely differont, socording as the operation is 
practised on the healthy inhabitant of a country district or on the cachectic 
and debilitated denizen of a largo town. The causes of death also differ in 
these cases, In the country hemorrhage or acute inflammation, in towns 
diseases and pyemia commonly lead to the fatal-result. 
hygienic con surround the patient after the operation 

important influence, not only on the rate of 

yor aah Exposure to an impure atmosphere, 

after an amputation, lessen materially the pros~ 

Gisposing the pationt to tho worst forms of orysipelas, 
gangrene, 


cireumstances connected with the operation itself that influence mate= 
‘the amputation. 2. The strecture of the 

is done for enjury or disease. 4. If 
disease, the natwre of the affection. 5. If for injury, the ¢éme that has 
elapsed before the limb is removed. 

1, With regard to the influence of the seat of amputation on the result of the 
operation, it may be stated as a goneral rule, that the risk is greater in pro- 
portion as tho size of the part that is amputated increases, and as the line of 

cosa In the larger limbs, more especially in the 
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thigh, every inch eppears 

army fa the East, of 178 amputations of the thigh 44 were in the upper third, 

and of these 38, or 86 por cent. proved fatal; 63 wore in the middlo third, of 

‘these 41, or 60 per, cent. died; whilst in the lower third the mortality out of 

‘66 cases wan 37, or 66 per cent. It needs no formal argument to show, that the 
Of the toe, or of the foot, is less hazardous than that of the | 


amputation upper arm 19, o 
shoulder joint 35 ; i iha Bae 16-00 O05 Lg Whit che iste Oss co ue 
Oa tec mehr the surgeons employed, but sh 

the progressive tendenoy to inerease with the sive of tho limb removed. 
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Malgaigno’s statistics frot tho Parisian hospitals illustrate this matter in ax 
lear « point of view, as will be seen by reference to the following tables. 


with its subsequont ovils, appears to bo 

greater frequency of the mortality after 

for injury than of those for disoaso, After amputation for injury, 
is n greater lability to the oocurrence of gangrene of the stump, and 
than in the caso of the removal of a limb for 


amputation, on its results. 

‘t the period at which the opera~ 

is performed, immodiatoly occasion the fatal event; 

as Mr, James, of Exoter, has shown in a most excellent essay on the causes 
of death after amputation. 

Ampntations for injury aro commonly divided by surgeons into primary and 

secondary: the primary being those that are performed during the first twenty~ 

beforo any inflammatory action in the part tejuret ie 


the term to those that are dono after suppuration has set up in the limb, calling 
those amputations infermediate that are performed between these two periods, 

hour to the occurrence of suppuration, and which 
consequently oooupy a very extensive range. I think, however, that this 
Mistinetion is @ somewhat trivial onc, and not very easily applied in practice ; 
‘sand it ix better to include under tho term secondary, all amputations performed 
cathy been set up in the inj sivi 


‘es occurring at St. Thomas's 
Edinburgh Infirmary, every one 
of result occurring in different institutions, shows 
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cases in which the operation is done for injury of the leg or knee joint, and 
greatest when it is performed for compound fracture of the femur, recovery 
from which is rare indeed. 



































Primary Amputations. - Secondary Amputations. | 
canta, [oxaran, cases, [DEATHS 
ma {at | ae | | af fate 
; b. ‘ re. 
)| 3] RL | eri] Thigh 91 ga | ae | Laurie, 
6 | 5 | Hussy. 2s 01. | Beloey 
) 18 | 7 | James, 
5 | 1 | James, 
9: | 48s, | Souths 19 | 18 | Steele. 
Leg . {| 22 | 15 [Laurie || teg . .4| 12 | 18 | Steele, 
53 | 22 | Bteele. a ie aE 
18 0 | Hussey. Mee 
19 | 8 | James, 
4] 1 | James. 
Shoulder of | if | South, || shoulder 16 | 9 | Bteele. 
and arm - | andarm }] 14 | 7 | Laurie. 
49 | 15 | Steele. ue 
6 3 | Haney. 1 1. | Hussey. 
18 | 0 | James. 
1 | 0 | South. 
Fore-arm 15 | 0 | Lourie, || Forearm .| 1 0 | Humey. 
| | 85 | 1 | Steet. 
; | 15 | 1 | Humey. 
































RESULTS OF PRIMARY AND SECONDARY AMPUTATIONS IN CASES OF INJURY, 
AT UNIVERSITY COLLEGE HOSPITAL. 














| Primary. | Secondary. 
ea | cage, [aaa ‘casen | DEATH, 
Thigh. . . ye ie 4 | 16 20 
a . . +e | 11 3 6 0 
Shoulder and arm" 4 as isp OS 1 
Fore-arm . soe | 5 0 i 1 0 
Total . | 27 | es | «2% | n 





In military practice the case is different ; secondary amputations being by far 
more fatal than primary. Thisis the experience of army surgeons from the 
time of Faure, Larrey, and the Peninsular officers, to those of the late Crimean 
campaign. Thus, Faure only saved 30 out of 300 secondary amputations, 
whilst Larrey saved three-fourths of those in which he amputated primarily. 
In the Peninsular war, the mortality after secondary amputation of the upper 
extremity was twelve times, and after sooondary amputation of the lower limb, 
three times as great as after primary amputation of these parts. I am informed 
on high authority that in the British army in the Crimea, from the 1st of April 
to the close of the war, the relative rate of mortality per cent., after primary 
and secondary amputations, was as follows: 

After primary amputations at the shoulder, 27 ; of the arm, 17; of the fore- 
arm, 3; of the thigh, 62; of the leg, 30; and of the foot, 17. 


After secondary amputations the deaths por cont, were,—at the shoulder, 66; 
RC eee re ees Ti of the thigh, 80; and of the log, 76, Or, 
for 


As has already been 
Ra epee ee of death after primary ampu- 
is felt loss severely by the soldier than by the civilian. 

struck in the heat of action, when his spirits aro raised, and his 
courage is high, treats his wound almost with indifference, or looks upon it, 
rhaps, as n glorious accident of his profession; whilst the civilian, whose 
hed by the wheel of a carriage, or the fall of a scaffold, is not only 


jury is seriously increased by the mental distress accom- 

of recovery are proportionately diminished. 
‘the influence of shock is no longer felt, but the 
from the ocourrence of gangrene, diffaso inflammation, 
» and all those morbid conditions that are apt to be 
hygienic cfroumstances, and in these respects the civilian 
situated than the soldior, If an injured limb be not 
ee Pease nce nateved to cruncied boenttal, neoe- 
nad esas alee eec ea comrades, and rife with pestilential influences, 
‘ion is performed, he has little prospect of escaping infection, 
The ia nt oh, who is struck down by accident, is placed ina 
state of cleanliness and oomfort—probably greater than he has ever before 
be successfully guarded against all noxious influences, and 
ces eee oes oLreoorey aerial Lim, In addition 
not uncommonly very properly dono on the field, 
2 ag 3 ott pepe ies borane 
ee rere rea ree be ranakest-ahas. there is lee 
ira oe ete tery consequent shock to tho system, than when a 
member is crashod by those accidents in mines, on railways, and by waggons, 

amputation is commonly required in civil life, 

only dees tho rate of mortality differ in 
but also the eanse of death, Primary 
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lateral flaps, the ndjoining fingers should be well separated from the ene 
carats removed, by an assistant who grasps the hand, so as to pat the 
‘on the dorsum upon the stroteh. Tho point of a tei 
then be entered about 
an inch abore the head of the pariace 
bono; it is thon carried forwards to a 
point opposite the interdigital wob, drawn 
neross the side of the finger, and then 
a a little way into the palm, The 
same process is performed upon the oppo- 
site side, the flaps dissected down by a 
few touches of the knife, the extensor 
tendon divided, the joint opened, and 
disartioulation performed. ‘The oval 
method, which I think is the bost, as it 
does not wound the palm, consists in en- 
the bistoury at the same point as 
‘in the last case, carrying it as far as the 
web, drawing it across the palmar aspoct 
of the finger, ond then obliquely back- 
wards to join tho starting-point of the 
incision. By a fow touches of the point 
of the knife the oval flap is turned back, 
aud the artioulation openod. As a general 
rule it is botter to romove the head of tho 
metacarpal bone, togethor with the finger, 
us otherwiso a wide gap will be left in 
the situation of the finger that has been 
amputated, and much deformity of the 
eating the metacarpal bone beyond its 
transverse dircetion, if it be eithor the 
middle or ring-finger that 
is removed (Fig. 7). If 
it is the index or little 
finger, the bone should be 
out obliquely from without 
inwards, so an to shape 


be much in the wa 
Hable to constant injy 
In somo n 
however, in ree 
strength and bread 
hand sre required, and where appearance is of little oonsoquenoe, the 
of the bono may advantageously be left. 
‘Tho after-troatment of thiese cascs is extromoly simple. ‘Tho hand 
put apon a splint, the wound covered with a piece of wator-drossing, 





OF FINGERS AND THUMB. a 


‘ends of the fingers with « small piece of lint interposed, tied together by means 

Soc rcatatenn Levees 

the is 0 

and shapely band eventually be left (Fig. 9, 10, asd 11), sere 
Mig. Fig. 10, ig. 1. 


Amputation of the Thumb,—Io disoaso or injury of tho thump as little as 
il cae edi by amputation, for if evon but a very short stump 
iis loft, it will serve asa useful opponent for the other 


carpal bove, which in readily twisted out, tho remaining atteohment being 





SPECIAL AMPUTATIONS, 
by a fow touches of the knife, An oval incision will bo left, which 


closely by a narrow line of eiostrix, In amputating tho right 
thumb, it will be nocessary for the surgeon if he adopt tho method just de~ 
scribed, either to use his loft hand, orto cross his hands in an awkward manner. 
In order to avoid doing this, he may reverse the steps of the operation with 
advantage ; first transfixing the ball, and making the anterior flap, then ont- 
ting over the dorsum, opening tho joint, and turning ont the bone (Fig, 13), 
The metacarpal bones, aA aan en meet eae 
ccvasionally requiro removal for disease or injury. For theso 
which are not of a very regular kind, it is diffloult to lay down definite rules ; 
‘bat in performing them, care should be taken to make good square flaps of 
waflicient sizo, but to avoid cutting into the palm if possible, It is well not to 
disarticulate the lower end of the bone, so as to open tho wrist-joint, but rather 
to out it off with bone-forceps a little above this, In injuries from the explosion 
of powder-flasks or gun-barrels, when the hand is much shattered, it is of great 
consequence to ayoid cutting up the palm to too great an extent, and itis well, in 
Pig 18, ‘these cases, to save a finger if Vig. 1, 
possible, which will bo more 
of use to the pationt than any 
artificial limb, howerer in- 
i constructed (Figs. 
15 and 16), When only ono 
finger is left, as the index or 
little finger, with the thumb, 
in cases of partial amputation 
of the band after injury or for 
discaso, the digit that remains 
notonly becomes more mobile 
than formerly, but greatly 
increased in size and much 
stronger than before, so that 
a its utility becomes materially 
augmented. 
Amputation at the wrist is not yery often required, In performing dis- 
oni articulation at this joint, its poouliar 
1.3 shape with the convexity looking 
upwards must be borno in mind, 
‘The integuments being well re- 
tracted, an arched incision should 
be made from ono styloid process 
to the other, across the back of the 
joint, with its convexity looking for- 
wards (Fig. 17). ‘The articulation 
having been opened, and the lateral 
ligaments divided, the knife is oar- 
tied forwards so a5 to make a well- 
rounded flap from the palmar surface; 
in doing this, eare must bo taken not 
to out against the pisiform bone, 
hope hahaa! a good deal boyond 
other carpal bones. 
es of the forearm is not unfrequently 
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required for disease or injury of the wrist or hand. In performing this opera 
tion, as long a stump should be left ax possible, so us to give the patient more 
power over any artificial limb that may be fitted to it. Tho flaps should bo 
about a couple of inches in length, and well rounded, the hand being plaved in 
a midstate between pronation and supination, The dorsal flap is best made by 
outting from without inwards; She ins ‘ot kacistan somemcing: font at i 
ens ee cae lear the ulna, being carried forwards for a little 
distance parallel to this bone, and then across the arm in a slightly curved 
manner, until it reaches the palmar aspect of the radius; dt Soon i a 
along this, until it reach a point opposite to that at which it commenced, and 

be dissected back, ‘The palmar flap is next mado by transfixion (Fig. 18). As 

ig. 18. 


soon as it is out, the bones are cleared by a couple of sweeps of the knife, and 

the interossoous mombrane divided ; they are then sawn together, ‘Tho vessols 

will be found to be cut long at the end, and on either side of the palmar flap. 
Amputation of the arm is most readily performed by lateral flaps made by 

transtixion from before backwards; the 

bone is then woll cleared by a couple 

of sweeps of the knifo snd sawn across, 

Tn clearing tho bone, care must be 

taken fairly to divide the museulo-spiral 

nerve by a firm sweep of the knife round 

the back of tho bone (Fig. 19), if tho 

ampotation is performed in that part 

of the arm whore this nerve winds 

round the humerns, If the limb is very 

musoular, skin flaps end the circular 


section of the muscles will probably give the best result. 
Amputation at the shoulder-joint may be required for injury of the arm or 
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diseaso of the humerus ; in the first case it is bost performed by 
the other, by cutting from without inwards. ‘The subclavian 
as it passes over tho first rib, though, if the assistant be steady and 
DI ern 
Me ‘The operation, for so severe a prove- 
dure, is very successful; of 60 cases 
that occurred in the Crimea in the 
British army 41 recovered. 
Tn operating by transfixion, a long 
narrow-bladed knife should be used. 
In this operation, one assistant must 
have chargo of the limb; another 
should raise the flap; ond to a third 
should be entrusted the important duty 
of following the knife as it cuts behind 
the humerus, and grasping the poste- 
tior flap with the axillary artery, so as 
to provent hemorrhage from this vessel, 
‘The nssistant holding the arm away 
from the body, 60 a8 to relax the deltoid 
somewhat, the knife, instead of being 
entered by a puncture, should make a 
mci seme ood Ghent na Seats exten? at the point at which transfixion is to 
be practisod, so as to provent that jagging of the integuments by the heel of the 
fnostrument which would otherwise occur. If the operation be on the riyht 
=a side, tho surgeon 
stands before the 
patient, and the 
point of the 
knife should be 
entered about an 
inch in front of 
the soromion 


boing carried di- 
rectly across the 
joint and cap- 
sule, should pass 
out at the pos~ 


: axilla, ear 
a dere a arian wap sf the joln! and hovaght out to the innor side 
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Teh ar a must bo remembered that tho articulation is situated con= 
siderably above the web of the toes, and the in~ 
cision Tait Uitrafre’to pommnaioed 
far backwards, As a general rulo it will be found 
that the articulation is about the same distance above 
the web as the point of the too is below it. 

‘The metatarsal Lone of the great toe occasionally 
requires remoyal in whole or in part. If the disease 
is limited to the anterior part, the shaft of the bone 
should bo cut across with a pair of bone-nippers, and 
its head left; for as this gives insertion to the pe- 
roneus Menges, its removal will materially weaken 
‘the foot. The whole of the bono may bo readily 
removed in the following way: the point of a strong 
broad bistoury should be entered on the dorsum of the 
foot in the interspace between the first and socond 

metatarsal bones, as far back as possible; it should then be carried forwards 
upon the ball of the great too, to a point opposite to the web between the toes, and. 
thence made to sink into the sole of the foot in a line parallel with the outer 
margin of the bone (Fig. 24); the flap thus formed should be dissected back, its 
plantar aspect being kept as thick and fleshy ax possible, The surgeon next 
passes the knifo between the first and seoond metatarsal bones, and cuts diroctly 
forwards through the contre of the angle between the great and the second toes. 
In doing this, care must be taken that tho edge of tho knife is not dirocted too 
much towards the metatarsal boue of the great toe, lest it hiteh against one of 
the sesamoid bones, ‘The surgeon noxt scizes the oxtromity of the toc, and, 
‘4 Pt preesing it well inwards, passes 

the point of the bistoury deeply 

into the angle of the wound (Fig. 

24), where, by the division of 

some tendinous and ligamentous 

fibres that constitute the key of 

the joint, he opens the arfieula- 

tion and detaches the bone by 

lightly touching its ligamentous 

attachments. By keeping the 

of the knife well against 

the side of the bone, he may 

avoid wounding the dorsal artery 

of the foot, the blocding from 

which would be troublesome, 

‘When the bone is to be tially 


incisions, howaver, not being car- 

ried so far backwards, 
‘The metatersal bone of the little toe may conveniently be removed by an oval 
Panetta te eyes veiXag! the mle of the! fot This ie best done by 
entering the point of the knife jast behind the tuberele of the bone, carryin, 
it forwards and inwards in the lino of its articulation with the cuboid, 
euntre'of the fourth digital interspace, and thence forwards to the web. the 
too; the knife is next carried round the plantar surface of this, the incision 





tarsal, by the 


ligamentous connections lightly divided. 
ly planned and oxocuted by Mr, Hey, This consists in, first 
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forcibly drawn outwards, and its 
suse not nee be removed from the 
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it enables the surgeon to make a better and moro correctly fashioned 


dorsum, the flap may afterwards be made (Fig. 29). 1 


Hee 





especially at the inner side, but well rounded at the angles, and 
of the whole thickness of parts in the sole of the foot, which must be well 
dissected out from the concavity under the metatarsal bones, A convex 

incision is then made along the dorsum from one horn 


i 


too much backwards, lest it slip over the astragalus + 
and open the ankle-joint; or too far forwards, lest it 
pass anterior to the scaphoid—betwoon it and the 
cuneiform bones, After disartioulation has been pro- 
dueed, the projecting head of the astragalus should 
be sawn or clipped off. ‘Tho result of this operation 
is extremely favourable, the patient, by aid of a 
properly constructed boot, being able to walk, and even 
dance, with very little appearance of lameness, In 
some cases, whore the muscles of the calf are very strong, 
and caloaneum projecting, the heel becomes drawn up, 
and the centre edge of the stump made to point down 
in such a way that tho paticnt is rendered lam 

| Sas aa en tho anterior sharp edge of the caloancum, 

& Mine oper. which irritates the fap. This condition is best removed 

2 Llano ot by division of the tondo achillis. 

L. Disarticulation 


reduced by Mr, toa regular operation, By its performanoe amput 
of the Jog may often bo avoided, the patient being left with an exceedingly 

tusefal atump, which, ex its covering is ingeniously taken from the 
constitutes an excellent basis of support (Fig. 34). Tho operation 
by making on incision from the anterior part of one malleolus dow: 
across the plantar surfaoe of the heel, toa corresponding 
malleolus (Fig.31). This flap is well dissected back, the knii 
against the bone, especially when it passes towards the inner 

os calcis, in the neighbourhood of the plantar arteries (Fig. 32), An incisi 
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of trouble resulted from this cause, though eventually the case did perfectly 
well, and the patieat now walks with scarcely any difficulty. 

‘Various moditications of Syme’s amputation may at timos bo practised with 
advantage, in consequence of the soft part covering the heel being more or less 
ulcerated or #0 as not to admitof forming a good basis of sup- 
port. Under these circumstances, the flaps may be fashioned from tho sides 
instead of from behind; and in this way I have more than onoe formed an 
excellent covering to the endof the stump. These lateral flaps should not, 
however, be made in any case that admits of disarticulation at the ankle in the 
ordinary way. In no oste do they afford so great a basis of support as the _ 
integuinents of the heel, which are far more denso and elastic, 

Pirogoff's modification of Syme’s operation consists in the preservation of 
the posterior portions of the os calois which is left in the heel flap, ‘The opo= 
ration is performed in the following way :>—The incision is carried across the 

Fig a5, solo of the foot, from one mal- 
Jeolus to another; but the 
flap thus formed is only dis- 
sected here about two lines, 
Disarticulation of the astra~ 
galus is then effected in the 
usual way by an incision 
aeross the front of the foot, 
A narrow saw is now applied 
to the upper and back part 
of the os calcis behind the 
astragalus (Fig. 35), and the 
bone cut obliquely downwards 
and forwards; the malleoli are 
then romoved and a thin slice 
of the articular cartilage taken 
off, The advantages of this 
operation over the ordinary 
mode of disurticulation con- 
ssist in tho stump being larger 

and better adapted for pressure,—in the readiness of tho union of the two 
surfaces,—and in tho less likelihood of the vascular supply in 
being interrupted, as its vascular comumnications are not 

‘the posterior tibial artery can always be cut long. 
omputation ix another mode of disarticulating the foot. 
In it the boel flap fs made as in Symo's operation, and the articulation between 
the 


withoat the astragalus also being involved. 
cases of caries of the tarsus requiring amputation, it occasionally happens 
cannot determine with certainty, whether the morbid action 
malted to the anterior range of tarsal bones, or extends so far backwards as 
to iniplicate the astrugalas and caleanoum, and is consequently unable 
decide whether the foot admits of removal by Chopart’s operation, or requires 
at the sokle-joint, Under theso ciroumstances all doubt will be 
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7 
cleared, and the proper operation performed, L fears Sapa ‘across the 
jos auaprennard ahapteg migra feos pe a eclaoh pala 
articalations; these are then opened, and the state of the bones examined. If 
the astmgales and calcaneum be sound, or but slightly diseased on their 
Pray ened pire pirat teeta derme etre Jefe 
behind gouged away. If, on the contrary, these bones be found to pedis 
impHeated, the flap may be disseeted back for about an inch, and disartioa- 

lation at the anklo-joint proceeded with. 1G mony ules be’ well to bear Sa lads 
that tho tarsal articulations may have become so anchylosed, as the result of old 
disease, as to require the application of the saw. 

AMPUTATION oF TIX Leo may be performed in three situations; wither just 
below the knee, in the middle, or in the lower third of the limb, The selection 
pret lose ear oe ee i eee oe eee 
wherever practicable, the ampatation should be performed low down ; the mor- 
tality diminishing in proportion as the limb is removed near to the ankle. Of 106 
Scape BaD Nias en to Fee ee eee 

used formerly, even where the disease or injury was limited to the foot, to 
amputate immediately below the knoe; in all those cases in which the patient 
would be obliged to wear a common wooden pin, the long leg stump being 
highly inconvenient when the patient rested on his bent knee; whereas to 
those individuals who could afford the oxpense of a well-constructed artificial 
Limb, the amputation was done in the lower part of the log. Bat this difficulty 
has of late years been removed by the introduction of a short wooden pin, in 
the socket of which the stump is fixed in the extended position; and ampu- 
tation im all admissible cases should consoquently, even amongst the ti 

be done at or below the calf. 


ae flap amputation of the leg may be performed 
wing been applied to the artery 
prc ar tpl ee it is to retract the 


Vig 26 
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+ The posterior flap is then formed by 
<Raae ets) and should be about three 
cleared by a double sweep of the knife, and 


split either of the tibial arteri¢s, more 
this vessel rotracts above the membrane, 


pe phi hoel of the saw; and on the 

right, by holding the hand above the limb, and cutting with the end of the 
{instrument (Fig. 37), 

If tho limb be very muscular, a large pad of the muscles of the calf will be 

Ioft in the posterior flap; this will usually be a good deal in the way during 


aspects : 
circular out through the muscles, In this way the eo Alers care come de 
a thin covering ; but this matters little if the operation ih reel eerste 





AMPUTATIONS OF THE KNEB AND THIGH. 


the upper part of the calf of the log, by passing tho knife 
and wards for a suitable distance. The 


opening 
in the centre of the posterior flap as Blandin rocommends; and lastly, = 
stump will bo left, tho movements of which are more under the control of the 


injuriously upon the fap. Dr. Markae finds that out of 40 cases in which this 
operation has been done, there have been 17 deaths, a rate of mortality equal to 
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bone and brooght out through the centre of the ham; the flap is then out 
and outwards; the knife being onterod again in the upper angle of 

the incision, is carried close round the bone to its inner side, and the innor 

made by a swooping out (Fig. 30). Unless the blade be kept in contact 


the bone in this situation the femoral artery is very apt to be split; the flaps 

being then retracted, the bono is cleared by two sweeps of the knifo, and sawn 
about four inches above its articular surface, 

In the middle und upper third of the thigh, the antero-posterior flap 

operation is to be proferred. In ordinary cases the anterior flap may first be 

ig. 40. made and the posterior ono subsequently 

fashioned by transfixion (Fig, 40), If 


( oe however, the patient be very much ema- 
Xf ~ at ciated, it is difficult to get a good cushion 
C \\ from the anterior part of the thigh in this 
way, and it is consequently preferable to 

follow the plan recommended by Mr. Luke, 

of making the posterior flap first by trans~ 

fixion and the anterior ono afterwards by 

cutting from without inwards (Fig, 41). 


very good stump may be fashion 
maine @ long square anterior flap by 
transfixion, and then cutting at one stroke 
of the knifo through tho soft part at the 
posterior aspect of the limb in a somowhat 
oblique direction from below upwards. 
anterior flap when laid down will form 
cushion at the end of the stump. If 
patient be excessively muscular, and the 
amputation be a primary one, I think it is 
circular incision through the subjacent soft 
gaping fleshy stumps are avoided, which eom- 





AMPUTATIONS OF THE THIGH AND HIP, a 


Amputation through the trochanters may sometimes be advantageously prao- 
tised, either in severe compound fractures of the lower part of the thigh, or in 
cases of those malignant cartilaginous or osscous tumours of the lower and 


Fig 


middle third of the fomur, and thus the more severe and dangerous operation 
of disartioulation at the hip avoided. Indeed, should it bo found sfter seo- 
tion of the bone that this isso much injured or diseased as to 


Amputation at the Hip-oiut bas been performed in a variety of ways, which 
it is not necessary to detail. The simplest and speediest consists in making a 
large and thick anterior flap by transfixion, and = short posterior one from tho 
gluteal region and back part of the thigh, In order to perform this operation 
properly, the patient's body must be brought well forward upon the edge of the 
table, so that the nates projeet beyond it, with the sound limb tied to the log 
of the table. Ono assistant, whose duty it is to raiso tho anterior flap and 
compress the artaries a8 they are cut, should stand behind the surgeon ; another 
must have charge of the limb and impress such movements on it, as to bring the 
head of the femur into the best position for the proper perfarmanoc of the opors- 
tion. The duties of both these assistants aro of the utmost importance, and 
should only be intrusted to fally competent persons, The pelvisand bedy must 

Fig. 42. 
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‘below the anterior superior spine of the ilium, and carried deeply 

behind the vessels, and directly across the joint; est 

Jost above the tubcrosity of tho ischium (Fig. 42), In transfixing, caro 

taken mot to carry the point of the knife too high, at ae 
foramen. ‘I'be anterior flap must then be rapidly cut downwards and 

about five inches in longth. Tho limb which had, during this stago of the 
operation, been raised and slightly flexed upon the abdomen, must now be 
forcibly abducted and everted ; the eapsule of the joint is then to be opened by 
‘a firm cut with the point of the knife. So soon as this is done, the hend of the 
femur must bo pushed up, so that it may start out of the acctabulum; the heel 
of the knife is then passed behind it, the remainder of the capsule out soross, 
and tho posterior flap rapidly fashioned by carrying the knife downwards and 
‘backwards through tho thick muscles in this situation. When the amputation 
ie persia ot Us Sig, St anion’ op ee by entering the knife 
just above the tuberosity of the ischium, and bringing it out two fingers’ 
breadth below the anterior superior spine of the ilium (Fig. 43); the remaining 
steps of the operation being performed as in the last case, In those cases in 


Fig. 40. 


which amputation at the hip is performed for a severe compound fracture of 
the thigh high up, it may be somewhat more difficult to get tho head of the 
bone out of the seetabulum, o» the surgeon is deprived of the long lever afforded 
by the limb by whieh the head is tilted upwards and forwards, In such cases 
as these, he must seize the broken fragment and draw this down at the same 
time that he pushes forwards its head and cuts firmly and fairly upon it, Ina 
caso in which Iampatated at the hip for compound fracture of the thigh two 
inches below the trochanters, I found it necessary to use much force in d 

ing the lower end of the fragment, and thus clevating and turning out its 


In amputation at the hip-joint, the great danger to be spprebended is ax- 
cessive hemorrhage, the incisions being mado so high up that no tourniquet 
ere Cae Brean tothe groin Srasted ta, It is therefore 

to perform the operation with as much rapidity as possible, 

and the disartioulation ought to be effected in, nt most, thirty or forty seconds. 
‘The arrest of the hemorrhago during the operation must be intrusted to an 
assistant who can be fully relied on. His businoss should be to compress the 
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but little risk of undue hemorrhage from the 
lip, or the assistant whose duty it is to attend to it 


if Hill 


Hi Ha et fiw 





a CONGESTION. 


operation has been much less of late years than was formerly the oase, and 
this is doubtless true so far as amputation at the hip-joint for disease is con~ 
cerned ; butin cases of injury the procedure is still a highly unsatisfactory one, 
In all the 12 cases in which it was done in the Crimea it proved fatel, The 
diminution of late years in the mortality when this operation is practised for 
disease, is doubtless in a great measure due to the botter selection of cases, but 
especially to the employment of anmsthetios, by which the severe shook to the 
system that usually results from ao severe a mutilation is necessarily materially 
Jeseened, 


CHAPTER Ivy. 


as 


CONGESTION, 


Congestion plays on important part in surgery, it occasions serious structural 
changes, and runs into inflammation, Congestion is always n passive and 
mechanical condition, honeo the term actiee congestion should not be employed. 
Indeed what has been described as “active congestion” is in reality a 
variety of tho inflammatory process, 

is a troo hyperemia; in it we find not only that the blood is 
greatly increased in quantity, but that it cireulates languidly through the part, 
and is of a darker colour than natural. The arteries are at most of their normal 
size, perhaps even contracted ; the veins and capillaries aro greatly distended 
by the slowly moving fluid. When the circulation in the congested part 
becomes completely arrested, stagnation is said to have occurred. 

‘Tho symptoms of congestion are well marked when the part affected can 
be seen or felt; when oocurring in an internal organ they are often very 
obseure. Congestion of an external part, may be recognised by the changes 
it indaoes in the colour, the feel, the size, the sousibility, the temperature and 
the functions of the part that it affvots. Tho colour of a congested part ranges 
from purplish red to a dusky brown; its size is increased ; it feels soft, and 
pits under the pressure of the finger. ‘The patient is often conscious of a heavy, 
doll, aching sensation in it, scarcely amounting to pain, but yot attended with 
uneasiness, The temperature is never above, but often below, the natural 
standard, and the functions are lesscned in activity, 

‘The existence of congestion in an internal organ may be ascertained by finding 
its size increased, its functions modified, with a sensation of weight in it. 

‘Tho effects of congestion are of much surgical importance, Tho first change 
Pe ere pee ee eo Seo ba the vessels of the part to relieve thom- 
selves by a transudation of the more watery constituents of the blood, into 
the surrounding cellular tissuc. Hence distension of the cells of this tissue hy 
the efffased fluid, giving rise to edema, 

If the turgidity of the yessels be great, and their walls at the same time 

will occar and hemorrhnge on to tho surface, or into the 
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the part assumes habitually a redder or darker tint, becomes swollen, and if it 
bea mucous surface, it may be roughened and papillated, as is often obsorved in 

8 congested conjunctiva. 
‘The causes of congestion, always mechanical, may be divided into two great 
classes, which we often find conjoined. Ist. Those causes that act by 
the return of the venous blood ; 2nd, Those that aet by enfocbling 


‘The obstructive causes are especially apt to induce congestion when they 
ocour in connection with a feeble condition of the vascular system, 

‘Tho freatment of congestion has strict reference to its cause. 

‘The first indication consists in the removal of any source of obstruction 
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habitually nitrate of silver to a congested membrane, 
tippy la at rea a bes 


DETERMINATION. 
Increased wasoular action lice at the bottom of most surgical proovsses; few 


important surgical actions taking place without it. No process by which the 
separation of dead parts is effected, or chapter repair of wounds ot uloers 


transitory 

“tice deallteaetncdpeclegerper peice 
temporary purposes, an increased afflax of blood 

organs. The enlargement of the mamma before 


circumstances, therefore, it cannot be considered a disease, 

‘When determination of blood is of « chronic or continued charncter it may 
Tead to sach changes in the appearance, structure, and functions of a part as 
materially to modify its nutritive and secretory activity, and then it becomes 
truly «disease. Under these ciroumstances the part is often said to be in « 
state of ‘* chronic irritation.” 

‘The eymptoma that charactoriso determination of blood to a part, are those 
that we should expect to result from an increased quantity of blood rushing 
with inereased velocity through the affected textures. There is redness of a 
bright searlot hue, swelling from turgescence of the vessels, heat cognisable 
to the surgeon as well as to the patient, a feeling of fullness and of throbbing, 
with <n increase in the quantity of the secretions of the part; in fact, all 

‘that characterise inflammation in its milder forms, but in a 
ani of a loss persistent character. 

‘The effets of detarmination of blood, when acute, consist cither of rupture 
of tho affected vessels, and @ natural relief by the homorrhage w! 

happens in piles after a dose of aloes has boon given; or, in the 
forth of the socretions of the part, if a free surface or gland, consider- 


i Jachrymation after the introduction of a grain of snuff 
fnte the eye. When this coours within shut serous sics, dropsical accumula 
‘thous may ensue. 

‘The more remote effects of chronic dotermination of blood to s part, consists 
fn permanently increasing its nutritive sotivity and thus leading to indu- 
ration and hypertrophy, Or, determination of blood may result in truo 
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have « tendency to its arrest, to 


he quantity and rapidity of the motion 
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surgery, it cannot consistently be entered upon here ; 
from « surgical, rather than from a physiological or 


to practical 
the subject 
pathological point of view, we must discard all hypothesis and confine ourselves 


to the results of trustworthy observation, 
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We have seen that in congestion the quantity of blood is increased, bat 
the rte of its motion is lessened; in determination we have everything 
ougmented, there is an incroased size of the vessels, and an increased quantity 


of blood within them, ciroulating through them with increased 
Se ne Sa eS eee cee rs a eee 


recs 
than to that of 
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EAI Gee ee teh pane on Slane 
Jones) 
[As tBia pach also, whore the eireclaHion in ratarded, tho white oxrpaselastsaiie 

es cots too Soecadead ba quantieys oni appens'to, be adbacant 0 CaSO 
the vessel, along which they aro eithor stationary, or at most roll but languidly. 
Around the whole of this ares, in the contro of which there is stagnation with 
retardation of the blood, there daha Sniresaed sesh of\ an. insreaees Goo 
of blood characteriatio of determination. 


First as to the Vessels :—Tho artorios, capillaries, and veins are all enlarged, 
not only in the part inflamed, but those around and leading to it, so that more 
LE a nena ap celery Is this enlarge~ 

or not? This would appear to depend 
nc rape prea ie lac 
circumstances that we cannot readily appreciate ; thus if a weak solution of 
salt, or if ico-cold water or spirit of wine be applied to the web of n frog's foot, 
thore is a momentary constriction of the arteries and rotardation of the flow of 
blood, followed by rapid dilatation and aoovlerated flow. In other cases again, 
es W. Jones has observed, the dilatation may be primary, no contraction pro= 
ceding it, as happens when a strong solution of salt or of sulphate of coppor 
and vinum opii is applied to the part. The solid sulphate of copper produces 
rpoody, complete, and permanent contraction. 
tho vessola generally aro enlarged the arteries espocially become 
‘this dilatation implicates tho afferent vessels to a considerable 
can be felt, by the volume of their pulsations, to be increased 
the conts of thoso vesscls leading to the inflamed parts are 
of being relaxed, is evident from the fuct that the 
stronger snd more forcible than in other parts of the 
system, thoagh equally dependent upon the heart’s notion, to which 
diminished tonicity i 


convey more blood through as well ps betetenea yout a pease oa 
observation of Lawrence, who found that in bleeding a patient, with whitlow 
‘of ove hand, in both arms, more blood flowed from the inflamed than from the 
ound limb, in the same spaco of timo. 

Se peatecree Sih dlainion <fshs ssaianerterion end cnpilacin a8 
tho part, red corpuscles are admitted in crowds where single files could only 
Lai pect raphe 

in reality formed. It is in this way that the surface of the oonjunotiva may 
Rashihestabera be ets tty pellena, pot by fhe Pisation,of ew vessels, but 
by dilatation and accumulation of blood in previously existing ones, 

Lorides this dilatation of the smaller vessels of the part, tho arterios become 
eae ae eee nese eng ka wll’ Ln claret 

+, Hasse, and Bruch, whose views aro con- 
ae S ASCO Toued tare Onerral tt the cetcis cf se adored 
part have a tendency to become dilated st points, 90 a8 to present small varicose, 
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dilated, 
distance, which 
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INFLAMMATION. ao 
tains its normal width, and thus that the dilatation is apparent and not real; 


or, that it in actually dilated where it appears to bo 80. 
IT shall not enter upon 


‘The changes that the blood undergoes in inflammation aro fully of ax great 
importance as those presented by tho vessels. 


in quantity in the early stages of inflammation, but as the disease continues, 
they speedily diminish in number} falling below tho natural in thi 


of. aiohabtabigh eedaig emeron ar eae see a ae it 
has been once induced. 


i z important inflammatory 
Quemnay, Hey, Thackrah, Babington, and Grainger, have all observed that the 
quantity of fibrine in it increases, and Andral and Gavarret havo shown that 
it may rise from 2} per 1000 as high as 10 per 1000. This soperfibrination 
a ig ee 





inflammatory 


continue for some 


modification of sensation ; increase of 


‘say, exoopt by tho persistence and intensity of 
of function of the part affected. Each of these 
oocur, or two or more bo associated together without, 


‘they gradually pass from determination and congestion into 


it is difficult to 


‘signs of inflammation may be referred to five hoads; viz., alter 


| Seana ceed those actions that constitute it 
inflammation, 


iin colour; alteration in size: 
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“Tho local 
ation 


tho symptoms, that the physiological state has ended, and tho pathological one 


these should occur, so as to cstablish tho existence of the 





LOCAL SYMPTOMS, 


mucous membrane of the bladder, and of a portion of intestine, often becomes 
alate-eoloured, The redness of inflammation varies 


i 


aa S 


of the vessels ; 
of 


kinds, 
‘The swelling varies greatly in different localities. It is greatest in 
which are of n loose toxture, and least in those which are firm and dense. 
for instance, in inflammation of the ccllular tissue of the scrotam, the swelling 


ff 


‘ 





INFLAMMATION. 


e, the part is said to be tender. ‘This tenderness is of 
ic point of view ; it may be elicited by direot pressure 
an inflamed testis, or by pressing two surfaces 


and fibrous tissues, there is very ‘commonly. nocturaal exacerbation, 

Teta teppatent to hour in, mind That safamnustory pala is often nah seated 
morely in tho part affected, but radiates extensively along the course of the 
wesres iis the terminal branches of which are implicated toa limited extent perhaps. 
‘Thus, {n inflammation of tho testis we have pain in the loins and groins, In 

ophthalmia there may be exquisite pain along the branches of the 
Fifth Nerve over the whole side of the head or face, in consequence of the ciliary 
branches of the nasal, which are distributed to the iris and choroid, becoming 
compressed or stretched, 

‘The temperature of an inflamed part usually rises above its normal standard. 
Hunter bus, however, remarked that it does not increase above that of the left 
ventricle: thus, in a case of hydrocele, ho found tho tunica vaginalis at 92° 
Fabr. before inflammation had been excited in it, and at 989° after it had been 
setup. In a case of extravasation of urine, with severe inflammation, I found 
the temperature in the incision made in the perineum 98° Fahr. It is probable 
that there is always a local increase of heat in inflammation. This, however, 
‘appears to the sensations of the patient to be far greater than it is in reality, 
‘Travers truly remarks, ‘ that the nerves measure the scusation, and not the 
degree of heat.” In many cases tho sensation to tho patient is that of burning 
in the part, though tho actual rive in temperature may be but trifling. This is 
owing to the exalted sensibility of the nerves. 

‘The cause of tho increase of tomporature is interesting. In all processes in 
the economy in which determination of blood takes place, as in blushing or 


parturition, the temperature rises. This can clearly not be owing to any 
Be tere datac metin, which may account for the generat heat 
‘of the blood, but not for its focal increaso, It is more probable that as the 
ee cree mialy Js derived frum the waste of the tlomuss, so Shas Of 
inflammation may to increased 


destruction of organic matters in the 
pitiitened, 
if of Function, Use, or Nutrition, invariably occurs in inflamma~ 
tion, and furnishes important local symptoms. Tho functional activity of an 
organ is increased, in the earlier stages at least of inflammation, and the 
Dette ot the siartions from the port matecally iaodiGed. ‘Thus, when the 
Be er see rare nda, there f+ copious discharge from 
it, and this is not mucous, but purulent. 
‘The use of the part affected is greatly interfered with ; thus, the bladder can 
genta no mrine, the aye cannot Year the light, nor « joint be moved when 


‘The mufritéon of the inflamed tissues is modified or arrostod ; hence, wasting, 
ee meee Aes comin Sppempasinianle of Skis proce. 
Symptoms.—The severity of the constitutional symptoms de- 
ponds on the intensity and the extent of the disease, or on the vital importance 
of the part affected by it; on the amount of local irritation, and whether it is 
‘owing to external or internal cansos. Thus, a moderate degree of inflammation 
ins part of no vital importance, as the skin, and occasioned by an external 
eet pare eee terrae toe e0greeahle oxzutitationsl distarbance 
Bot if the inflammation be wide spread, us that of diffused crysipelas, or if it 
rise from constitutional causes, or if there be much local tension, as in whit- 





Ho hon Nee caitlin inicio bi) 
then the general symptoms become 
‘The constitutional diturtance in fafammation always assumes the form 


surgital 
local disease or injury. sui Sve spnate ns Scaah aeons 
aba Jee ‘by the local inflammation, nnd from consequent reaction on 


declines, 
commonly relieves itedlf by a critical evacuation ;—from the skin, by abundant 
acid perspiration ;—from the kidnoys, by tho freo deposition of Lithates in the 


from some of the 
pulse 





apt to suffer, becoming the seats of fatal inflammatory mischiof ; 
of the disease may gradually merge into those typos that 
cbaractorised by debility and irritation, 

‘Tho osthenic form of inflammatory fever principally occurs in those indi- 
viduals whose constitutions are broken by privation, dissipation, or by any of 
the general depressing causes of disease, ox griof, anxiety, or long residence in 
a vitiatod 

Tn constitutions such as these, so frequently met with in all clasecs, but 
Sci h cagiete leet se po a wap fale pened 

ba = dae evn rrr Ae Pa I EE 
disease, = special tendency to its complication with visceral mixchicf; the lungs 
being peculiarly apt to become affected by a low form of pneumonin. 

‘The asthonic form of tho disease may come on as a soquonce of the sthenio 
varicty that has just been described; the symptoms gradually merging into 
SRasates:ay-Sibebad balog abacaotaranl Ly CoUhisy eth thea hotest 
of action, the pulso becoming weaker thongh its frequoncy is kept up, the 
tongue becoming brown and dry, with a tendeney to the early supervention of 
delirium of a muttering kind. 

‘When the fever assumes the asthonic form from tho very first, the period of 
baste baraer af 


visceral complication. 
‘The irritaticn fever is of a less spocific type. It in usually associated with 
the asthonie form, the norvous 


‘TERMINATIONS AND KPFROTS OF INFLAMMATION, 
‘There are two ways in which inflammation may terminate without leaving 
traces of its prosonoe in the part affected; those are by Resolution and by 





RYFEOTS OF INFLAMMATION, 


‘The termination by resolution simply means « return to 
and heat first subside, the swelling lessons, and lastly the 
constitutional With 


also disappear. 





INFLAMMATION. 


‘Ulceration, os will hereafter be fully stated, is not an unfrequent 
consequence of this softening and atrophy conjoined with rigidity, as we soo in 
Cr plaskispag a aldo iaaeraearenae 

In chronic inflammation we not unfrequently find that increased nutritive 
gpl ely darcy he lence pati ded aae fds 
actual augmentation in bulk of tho tissues of the part; in many cases, y 
being rather dependent on effusions into the cellular mombrano, Tatoratitial 


character. 

Ast, As to duration, The disease may be acute or chronic, varying from a 
few days to many years, boing especially persistent in those structures that are 
naturally least vasoular, ax, for instance, bones and joints. 

‘2nd. As to intensity. When the symptoms are well marked, the redness and 
Pe eens ence, acme tacahls ad, patege Sin. pal severs, with ge 
sponding constitutional disturbance, the inflammation is said 
eoute; when of w less intense character, it is termed sub-acute 
there is merely redness and swelling, wih ile or 20 py 0d 
constitutional disturbance, the disease is said to be of a passive kin 
duration of the inflammation commonly influences its intensity, which in ae 
loss in the more ehronio cases ; but very frequently we find the reverse, and 


nd the specific inflammations, that aries from special causes, and are frequently 
capable of self-propagation. 


THE CAUSES OF INFLAMMATION. 
Bok aramhenpeeesy may be divided like those of all other diseases, 
into predixposing and exetting, and theso again may cither be of a strictly local 
Lo pi ydacaee aed through tho medium of the constitution. 
Local predisposing causes,—Though every tissue of the body is susceptible to 
fnflazimation, yot somo parts are more liable to it than others. This cannot bo 
wing to any greator degree of vascularity, for we find that the tissues lining 
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the interior of a joint more readily and more violently inflame, though they are 
almost extra-vascular, than a portion of the macous membrane which is no 
abundantly supplied with vessels. Indeed, serous and synovial membranos aro 
‘more liable than most other tissues to inflammatory excitement. Whatever the 
reason of this may be, thore aro two sets of causes that moro especially predis- 
pose tissues to inflammation. 





INFLAMMATION. 


‘TREATMENT OF INFLAMMATION. 
The Treatment of Inflammation may bo divided into the proventive and tho 
curative, 


‘The precentioe treatment oan only be employed in inflammations supervening 

ox njry. Tn it the principal point to bo attended to is, the romoval of the 
‘and constitutional causes of irritation. By doing this, the occurrence of 

I erassamrn avast ad A boa tjecidoxiparntn ditpaceh tc coat 
‘sion may be entirely prevented, or, if this be not socomplishod, much lessened 


‘in severity. 

preventive trentmont of inflammation is bost carried out by the 
removal of all sources of irritation, by absolute rest of the part, and by tho froe 
application of cold, If the injury be superficial, and not very severe, lint 
dipped in cold water, frequently renewed, may be applied ; or, if the skin be 
unbroken, an evaporating lotion may bo used. Should a limb or joint be 
sovorely injured, the cold irrigation will be a preferable mode of reducing its 
temperature. This may most conveniently be done by suspending over the par 
a large wido-mouthed bottle, full of water, in which a few pieces of ioo may, 
if necessary, be pat; one end of a skein of cotton, well wetted, is then allowed 
to hang in the water, whilst the other is brought over the side of tho bottle. 
‘This, acting ox a syphou, causes a continual dropping upon the part to which 
the coli is to bo appliod. (Fig. 45.) In some cases the application of pounded 


consider the treatment of ioflammstion as applied to the acute and 

athenio, the chronic, and the asthenio varieties of the discase. 
Treatment of acute Inflammation with fever of the Sthenic type.—In the 
treatment of this variety of the dixoaso, active and encrgetic measures must 
‘be had recourse to, expecially if the patient be young and strong. There 





is no affection that is moro under tho control of tho surgeon than this when 

ccourring in a healthy constitution, and in which more can be done by active 

means carly employed. It is consequently of the first importance that precious 

time be not lost by the employment of inefficient measures, otherwise 

"3: Enyanleyerspemtinanrang ions aston iny beaten At is also 
great consequence to remove the disease fully; not only to subduo it, but to 

ext yt grt to me he moe she a, tl 


ceeedane bs attended to in the treatment of the sthenio, and of all 
the other varieties of inflammation, is the removal of the cause, Thus, rest 
must be afforded to a discased joint, light removed from an inflamed eye, and a 
foreign body takon out of the flosh in which it is lodged. 

‘The next great indication is to lessen the determination of blood to the part. 


powers 
to tho abstraction of blood. Now, blood can oasily be taken away, bat it cannot 
oevinec een in eens should never remove it 


great importance to the economy, as tho lung or brain, for instanoe, bo inflamed, 
or so injured that inflammation of it is imminent; or unless a tissue, like the 
transparent structure of the eye, be affected, in which it is necessary, 
at any risk, to out short an inflammation before it give riso to change of struc- 
ture, which, however slight, would be fatal to the after utility of the part, The 
of blood that should be taken necessarily varies greatly, according to 
age and constitution of the patient, and the nature of his disease; and it is 


ey 
‘guide us, and not the number of ounces drawn. 
is tho greatest effect upon the system with the loast boss to the patient, benee 
the blood should be taken from a largo orifice in the modian basilic, or 
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the citrate of potass, the acetate of ammonia, or nitre. In this 
‘the force of the heart’s action is lessénod, and the skin and kidnoys aro 
into active operation. It is also probable that tho salines alter the con= 


Tn many forms of sthonio inflammation, especially in those which affect the 
serons and fibrous membranes, wo do not possess a more efficiont agent than 
meroury administered, not as a purgative, bat as an alterativo to tho system. 
Mercurial remedies are of special service in aiding the operation -of other 
medicines. Diuretics, diaphoretics, and purgatives will frequently not not 
properly unless conjoined with a mercurial, In inflammation the preparations 
of mercury sot as direct antiphlogistic agente, lessening the quantity of flbrine 
in the bleed, and equalising the ciroulation, They sre of especial value in 
promoting the absorption of exudation matters, more especially of lymph, as 

may see happening under their influence in certain diseases of the eye. 
ile ach allem del epee ee rete A 

‘to bo carried on, which had been arrested during 
be anit prt kant es than by any specific influence exercised 
over the effused fibrine. Care, however, is required in the administration of 
this mineral. In irritablo or cachectic constitutions it should not be given at 
all, or not without great cantion. It is best borne by strong constitutions, and 
in soute inflammation of the serous and fibrous tisnes. 

Colomol, blue pill, and mereury and chalk, are the preparations usually 

when the mineral is given by tho mouth. When administered 

ly, the mereurial ointment is preferred ; and the use of the mineral 
continued until the gums become spongy, and a red line is 
‘at their edge; the patient exporiencing a coppery taste in the mouth, 
the breath becoming fetid. It is not necessary to induce profuse 


combination of calomel with opium that produces the 
in the treatment of surgical inflammation, Two 
(a third or half a grain of opium, every fourth or 
system and leesen vascular sotion in a remarkable 
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in tho way that has just boon indicated, but is 
the pain and irritability that often accompany 
eat ms inflammatory affections of the bones and 
Dover's powder it is of especial value in this respect. 
‘inflammation, it is of essontial consequence that 
SAcadas Wanticegclenas weeanuinees low diet ; 
the abstinonoe in this respect is, the more rapidly do 
moans act and the fobrile conse. 
treatment of inflammation is of the utmost importance, as it 
the vessels that aro deranged in action. It consists of 
moans of the most varied and opposite character; heat and cold ; iced water 
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preference to, general bloodletting ; especially if tho 
be not if it ccour at either of the extremes of life, in 
persons 





salinos, such as the citrate of potass, the acetate of ammonia, or nitro, 

way the foree of the heart's atts i mel, an eae 
ealled into active operation. It is also probable that the salines alter the con- 
stitution of the blood, dissolving the fibrine and lessening the quantity of 
‘water, both of which constituents are in exeess in inflammation. 

Tn many forms of sthenic inflammation, especially in those which affect the 
serous und fibrous membranes, we do not possess a more efficient agent than 
mercury administered, not as a purgative, but as an alterative to the system. 

are of special service in aiding the operation of other 
medicines. Diuretics, ics, and purgatives will frequently not act 
properly unless conjoined with « mercurial. In inflammation the preparations 
of meroury act as direct antiphlogistio agents, lessening the quantity of fibrine 
in the blood, and equalising tho circulation. Thoy are of especial value in 
the absorption of exudation matters, more especially of lymph, as 
we may see under their influence in certain diseases of the eye, 
‘They appear to do this rather by lowering the vasoular action of the part, and 
thus allowing the absorption to be carried on, which had been arrested during 
the persistence of the inflammation, than by any specific influence exercised. 
over the effused fibrine, Care, however, is required in tho administration of 
this mineral. In irritable or cachectic constitutions it should not be given at 
all, or not without great caution. It is best borne by strong constitutions, and 
in acute inflammation of the serous and fibrous tisgnes. 

Calomel, blue pill, and mercury and chalk, are the preparations msnally 
om when the mineral is given by the mouth. When administered 
endermically, the mercurial ointment is preferred ; and the uso of the mineral 
is in general continued until the gums become spongy, and a red lino is 
formed at their edge; the pationt experiencing a coppery taste in the mouth, 
and the breath becoming fetid. It is not necessary to induee profase 
salivation. _ 

It is espocially the combination of calomel with opium that produces the 
most beneficial effects in the treatment of surgical inflammation. Two 
grains of calomel, and a third or half a grain of opium, every fourth or 
sixth hour, tranquillise the system and Jessen vascular action in a remarkable 


manner. 
‘Opium is not only of uso in the way that has just been indicated, but is 
of easential service in allaying the pain and irritability that often accompany 
inflammation, especially in many inflamm: 

joints, In the form of Dover's powder i 

‘In the treatment of active inflammation, 


‘and poppy fomentations ; astringents and sodatives, are all employed, and all 


with success, but cach only in certain stages and forms of the diseaso ; and 
the art in conduoting the local treatment of inflammation consists in 
adapting the various means at our disposal to. the particular condition of the 


case before us, 
Lowal bloodletting is the most efficient means wo possess in directly lessen 
vascular action in a part, as by it we ae aan ciety aon to 





‘TREATMENT OF ACTIVE INFLAMMATION. ot 


and turgid vessels, It may be used in addition to, though it is now very 
commenly employed in preference to, general bloodletting ; especially if the 
inflammation be not severe, if it occur at either of the extremes of life, in 
women, and in persons generally of feeble power, 
Blood may be taken locally by punctures, scarifications, incisions, or by 
or cupping. 
Punctures and incisions can only be practised in inflammation of the 
cutaneous and exposed mucous surfaces, due attention being had to subjacent 
parts of importance. They constitute a very efficient means of relief to the 
part; as not only is blood removed, but an exit is affarded for effused 
matters; teusion und pain are consequently materially lessened, and tho 
tendeney to sloughing and other aftor-oonsequences perhaps prevented. The 
punctures should be made with a fine lanoet, in parallel rows over the inflamed 
surface, and should not exceed a quarter of an inch in depth. The incisions 
must always be made in the axis of the limb, and should be #o arranged as to 
afford tho greatest possible relicf to the tension of the parts. Their extent 
superficially and in depth must vary according to the seat of the inflammation. 
Thus in the inflamed conjunctiva they must of course be yery limited in this 
respect whilst in phlegmonous inflammation of a limb they may be of much 
Greater extent. Care, however, must alwayn be taken not to wound superficial 
arteries or voins, A modification of puncture is sometimes practised by opening 
the veins in the neighbourhood of the inflamed part at several points at once. 
Thus in inflammation of the testis the scrotal yeins may advantageously be 
punctured. The bleeding from punctures and incisions should always be 
encouraged by warm fomentations. 
Leeches aro usefully appliod to the neighbourhood of inflamed parts, but 
should not be put upon the inflamed surface itself, os their bites irritate. 
Theses Gre eertain situations in which leeches should not be placed, ns over a 
yein, or in rogions where there is much cellular tissue, as 
, lest troublesome hemorrhage or occhymosis result. 
fot bo applied near @ specific ulcer, lost their bites become 
charg: eling from & leech-bite should be 
tions for some time after the animal 
if an ounce to an ounce of blood may 
willy no difficulty in arresting the 
‘be s0, continued pressure with some 
3, will accomplish this, If this do 
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INFLAMMATION. 
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‘be interdicted, as favouring 


times be advantageously added, are tho best, If it bo wished to influence the 
‘wholo substance of a limb, irrigation with cold water should be adopted. (Pig. 45.) 
If it be intended that the effect of the cold penctrate docply, as in inflam~ 
mations of the head, spino, or chest, it may be applied by means of 


oat 
forse constitution, and vigour of the patients, the soat and 
local disease, and continue them until the inflammatory action 





is not but has subsided, the | restored to its 
vara entirely |, the part being 


TREATMENT OF CHRONIC INFLAMMATION. 

‘The treatment of chronic inflammation is far moro difficultand requires much 
‘more attention than that of the acute form of the disease, Chronic inflam- 
mation ix s0 frequently complicated with various unhealthy conditions of the 
vpibint sad fwich an lenpalved‘oatn'ot “hat paneral Dealt Uy whisky ted it 
ee 


properly. 

Tn the treatment of chronic inflammation we havo not only to subdie inflam 
matory action, but also to remove structural changes and other effects induced 
by it. Hence, our object is not to produce a great and sudden impression on 
tho system, as we nro often required to do in the treatment of the acute affeo- 
tion. In this way chronic inflammation can never be cured, or its effects 
removed. The patient might be bled to death, and still the increased vascular 
action would go on in the inflamed part, so long as there was a drop of blood 
circulating in his vessels. It ix true that the same moans are 
employed in arresting the chronic, as in cutting short acute form of the 
disease, but in a less energetic manner; our object being to induoe a gradual 
and continuous improvement in the state of the system and of the diseased 
part, Local nutrition is always modified in chronic 
only be restored to its normal condition by close attention to all the ciroum- 
stances that tend to improve the patient's genoral hoalth, as well as by pro- 
ducing an impression on the part itself by appropriate local means. Hence, in 
‘the treatment of chronie inflammation hygienic measures are of the first con- 
‘sequence, In most eases nothing can be done without proper attention to these; 
and much by those that cannot be offvcted by any more direct medicinal means. 
‘The treatment of this form of inflammation must likewise be varied according 
‘as it is of an uncomplicated character, occurring in an otherwise healthy con- 
stitution, and assuming a sthovic typo; or as it occurs in a eachoctic and feeble 
system, assuming a congestive or passive character, or as it is mot with in an 
unhealthy constitution, and affeots a specific form. 

Im the management of these various forms of chronic inflammation the 
patient must be kept at rost, and, if the discase be at all extensive, be confined 
to bed. He should be in pure air, and, us a general rule, be put on a light and 
unstimulating dict, ‘The regulation of the dict is of much consequence, and 
the amount and quality of the nourishment afforded must be carefully pro- 
portioned to the age, strength, and previous habits of the pationt, as well as to 
the degree and the seut of the inflammation, and the form of constitutional 
fever that accompanies it. In the more acute form of chronic inflammation, 
farinaccous alops, at most beef tea, and light puddings, can be allowed. In the 
less active forms ocourring in feeble constitutions, with depression of general 
power, animal food may be given, of a light kind, and the scale of nourishment 
increased until stimulants, ae beer, wine, or brandy, are allowed. Nothing 
requires groater nicety in practice than to proportion the diet, and to deter- 
mine the peri pho he nk einer Tt may be stated genorally 
that the more the disease asmmmes the asthenic and passive forms, the more are 
stimulants required; until, at last, in the traly typhoid type of inflammatory 
eyed pes Sl eel eS 
brandy, and ammonia are required to maintain 
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Sarsaparilla 
admirable vehicle for the preparations of mereury or iodine. The fluid-extract 
of red Jamnica sarsaparilla, carefully prepared, is that to which I give the 
preference; and where the inflammation is associated with want of power, its 
value is certainly very great. , 

The cod-licer oil is of the very greatest value in the various strumous forms 
of chronic inflammation; in debilitated, emaciated, cachectic, and strumous 
subjects; it may be given in some vehicle, such as lk, orange-wine or juice, 
that covers its taste. In some cases it is advantageously conjoined with the 
fodide of potassium, or, when there is much want of power, and 
anwmia is present, with the preparations of iron. 


LOCAL TREATMENT OF CHRONIC INFLAMMATION, 

In chronic inflammation our local means of treatment are much more yaried 
than in the acute form of the disoase, 

Lovat blood-letting is often required with a view of directly 
yemels of the part, and this is accomplished by soarificatior 
cupping. Scarification is principally employed in chronic inflam 
mucous membranes. Leeches may very usefully be employed, 
of chronic inflammation, by applying two or threo at a time and 
application every second or third day. “ 

Warmth and moisture are not 20 serviceable in chronic as ute inflam 
mation, and care should be taken that they be not continued for so long a 
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stiffening, and induration that 
results, Friction may be practised either with the naked hand or with some 
embrocation of a stimulating or absorbent character. 

Countor-irritants are amongst the most energetic local moans that we possess 
for combating chronic inflammation. Rubefacients, in the shape of stimulating 
embrocations, to which absorbents, such ns mercurial ointment may often 
Nip hgeryy yee bat Pity sang lear ir ny Sone 


In the latter stages of chronic inflammation, the pyogenic counter-irritants 
may be very advantageously-employed. By theeo a powerful derivative action 
is induced, and chronic thickening, may be melted 


and may be kept open for a very considerable length of time. They aro best 
made in the following manner:—A piece of common adhesive plaster, about 
two inches square, having a hole the size of a shilling cut in its middle, is 
fixed upon the part where the issue is to be made; a piece of potassa fusa, 
about the size of half a cherry stone, is then placed on the surface left 
uneovered by the circular central aperture, a squaro piece of plaster being 
Jaid over all. The patient experiences a burning pain for about two hours, 
when it ceases; on removing the plasters a black slough corresponding in size 
to tho central aperture will be found. This must be poulticed for a fow days 
nontil it separates, and the raw surface then dressed with savine ointment, or 
stimulated by an issue-bead, As it shows a tendency to heal, it may be kept 
open by the occasional application of the potassa fusn. 

A seton when counter-irritation is to be applied over very deep-seated parts, 

Fig. ta. 


is moro useful than an iesue. The seton may most conveniently be made in 
» 
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imation, but in all eachectio and strumous constitutions it should, as much as 
be avoided. SS erly Map atead mrad 

kA Scraper ‘especially in causing the absorption of some of the 

from it, and in removing some of the other effects of 

much aa thickening, hardening, and opacity of the parts. 

small doses for a considerable length of time until the 
ee 


if grain or grain 
‘2 gradual and continuous effect bo required, the 
to }th of a grain. 
im is ap alternative and absorbent of the greatest 
ic inflammations of fibrous or osseous tissues, more 
in strumous constitutions, in which it may often 
jeeeectege ee mezeary, snd given in ose 
ld otherwise be administered. In many eases it is 
4 mercurial course. Some days should, however, 
the meroury is discontinued before the iodide is 


or iodine, The fluid-extract 
earsaparills, carefully prepared, is that to which I give the 
; and where the inflammation is associated with want of power, its 


emaciat 
; it may be given in some vehiclo, such as lk, orange-wine or juice, 
that covers its taste, In some cases it is advantageously conjoined with the 
fodide of potassium, or, when there is much want of power, and strumous 
anwenia is present, with the preparations of iron. It is more particularly in 
children and young people that it is of service in removing the yarious effects 
of ehronic inflammation. 

Purgotices axe often required in chronic inflammation, In robust subjects 
een fae feeae Sa rive alien sacy be ecsinayad sto which, <2 tus Fa 
‘= rheumatic tendency, colchicum may advantageously be added. As a general 
‘tulo, warm nperionts, such as the compound decoction o 
salt, answer best; and in children a powder composed of one part of meroury 
und. chalk, two of carbonate of soda, and four of rhubarb will bo found yery 


LOOAL TREATMENT OF CHRONIC INFLAMMATION, 

chronic inflammation our local means of treatment are much more varied 
in the aeute form of the disease, 

Hood-letting is often required with a view of directly unloading the 

of the part, and this is accomplished by soarification, lecching, or 

is principally employed in ehronio inflammation of the 

yery usefully be employed, in some forms 

fe trcnc/ovahoitinn 018 reposting (oad 


servlocable in. chronio aa in acute inflam- 
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Cold is soldom required in any but the adyanood stages of chronic 
mation, in which there is debility and passive congestion of the vessels of tho 
part. In order to remove this state of things, its application should not bo 
continuons, but. bo mado twice or thrice a day, eo as to occasion a sudden 
shock, and produce a constringing effect upon the enfeebled circulation of the 

‘This is best done by pumping or pouring cold water from a height, 
or by douching, and should be followed by active friction with the hands. 

Friction is often of great sorvice in some of the forms of congestive inflam- 
mation, and in the removal of the thickening, stiffening, and induration that 

Friction may bo practised citber with the naked hand or with somo 
embrocation of a stimulating or absorbent chameter. 

Counter-irritants aro amongst the moat cnergetic local means that we possess 


fo little distance from it, the surface being kept raw and exnding by some 
stimulating application, cMfusions and those chronic structural changes 
accompany the more advanced stages of inflammation may be absorbed. 


is more usefal than om issue, The seton may most convesiently be made in 
¥ 





the following way (fig. 46):—A fold of akin about two inches or more in breadth 
is pinched up, and its base transfixed by a narrow-bladed bistoury. The blunt 
probe, threaded with the seton, is next pushed along ‘the back 


A eran S 
inflammation in which the cireulation is 


that is commonly preferred, and this applied either solid or in 
solution, of a strength from ton grains to ono drachm of tho salt to the ounce 
of distilled water, will produce a very marked beneficial influence in congestive 
inflammation of the mucous and cutancous surfaces. 

Pressure by moans of well applied bandages, elastic webbing, or strapping, 
is of essential service in supporting the focble vessels in congestive inflam- 
mations, In many eases pressure may be adyantegeously conjoined with 
nbsorbonts and rabefacionts, as moreurial and camphor liniment, or the plaster 
of meroury and ammoniaoum. This treatment, by removing congestion and 
promoting the absorption of inflammatory offusion, is especially useful in 
chronic forms of inflammation accompanied by thickening of parts, as in the 
joints and testis. 

Haying now discussed the treatmont of ordinary sthonic inflammation in 
its acute and chronic forms, we must next say a few words on the management 
of the asthewic and irritatice varioties of the disease. These forms of inflam~ 
mation derive their poculiarities more from the character of the constitutional 
‘disturbance that accompanies them, than from any peculiarity in the local 
ffection. Henee it is not in the topical treatment of tho disease, but in the 
‘tmunagement of the constitutional condition, that tho principal diffrence exists 
‘between this and the other yaricties of inflammation, 

In considering this part of our subject, it is of especial importance to banish 
the term “antiphlopistie :" for the samo treatment that would bo anti-inilam- 
matory in one form of the disease, would certainly favour its progress in 
“Another. Here we must be entirely guided in tho means that we adopt by 
the condition of the patient and the character of the symptoms, Lf these from 
the first partake of tho asthenio or irritative type, we cannot at any period 
have recourse to the treatment that has beon recommended in sthonio inflam- 
mation. If the discase commence in an active form, the fever progressively 

the asthenic and irritative 








SECONDARY FORMS OF INFLAMMATION. 

Inilammation, if it do not terminate by resolution, passes from the forms that 
have just. been described, into others of a secondary character. Thess are:— 
st, the Effusive ; 2nd, the Adhesive; 3rd, the Suppurativo; 4th, the Uloera- 
tive ; and, 6th, tho Gangronous inflammations. 

Effusice ie are not invariably the 


Inflammation.—Effusions consequences of 
inflammation; sorum and blood are often poured out indepondently of it. In 
a natural and healthy state, effusion or transudation of a watery fluid is con- 
stantly going on in all parts of the body through the walls of the capillaries, 
‘this plasma serving an important purpose in the nutritive actions of the tissuew 
whieh it bathos, It is only when this is increased in quantity and altered in 
composition, that it becomes a diseased product, constituting avema when 
ooourring in the cellular tissue, and dropsy when accumulating in serous or 
synovial cavities. The fluid that is thus exuded in sufficient quantity to acou~ 
mulate, is of a watery character, being neither liquor sanguinis nor serum, nob 
containing the fibrine of the one, or the proportion of albumen and salts of 
the other. Its transudation ie generally dependent upon venous congestion. 
‘Thus, if tho veins of the log are compressed, odema of the foot will occur; if 
those of the liver suffer prossuro, ascites will rosult; or if the ronal veins are 
obstructed, albuminuria will ensue. 

If tho pressuro on the vossels be still greater, the capillaries may become 
distended till they rapture, giving rise to effusion of blood, as in somo forms 
of opistaxis and homaturia. 

‘Now, in inflammation, an increased degree of pressure exists in tho inflamed 
parts, the vessels being over distended as well ns dilated, and blood continuing 
to be pumped with augmented activity against thoso that aro already turgid; 
honee there is a mechanical tendency to the occurrence of some effusions, and 
a disposition for the inflammation to relieve itself by the distended vessels pour- 
ing oat some of their contents, But though effusions in inflammation are partly 
mechanical, they are not by any means wholly so; for, in many cases, orga- 
nizable matter and organisms appear, which did not previously exist, and which 
are produced by the local actions of tho part. 

‘The proper effusions of inflammation are—1st, blood; 2nd, liquor san- 
guinis; Srd, serum; and, 4th, secretions of tissues or organs. Those 


3" henee particular kinds of effusion aro 

common occurrence in other parts, 
occurs in small quantity, tinging tho other pro~ 
Whon this is the case, the colouring matter is broken. 
condition indicative of a low state of the constitutional 
may be abundant, tho character of 
. is effusion is dependent upon over- 
of the times, giving rise to rupture 
there being no such thing 
age of this kind most 
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fibrine, lymph, or plastic matter that plays so important a part as a 
reparative agent in surgery; that is seen os a covering to the surfaoe of recent 
wounds, glazing them in a fow hours, and causing specdy union to take place 
between their opposed sides through its intervention. 

of Lymph,—bo plastic (Williams) or fibrinous (Paget), and the 

illiams), croupous (Kokitansky) or corpuscular (Paget), are the two 

See a epee fo ‘the surgeon. 

The frinows or plastic, is the trno healthy coagulable lymph. When first 
poured out it is liquid, but it speedily eongulates into a whitish, greyish, or 
yollowish-white, elastic semi-transparent substance, somewhat resembling the, 
duifof congulam. Chemically considered, it is not composod of puro fibrine, 
Sere ee nl Wak se netheery oe 


The corpuscular, oplastic, or croupous lymph differs remarkably from the 
‘yarioty that has just bon doseribod. In this, congulation docs not take place, 
but corpuscles flout free in a thin clear serous liquid. This variety of lymph 
is mot with in, and is indicative of, oschectio states of the system. ‘The 
corpuscles which eharaoterise it, commonly go by the namo of exwdution-cells : 

characters tho white corpuscles of the blood, oF those 
im tho lymphatic vessels, Gulliver states, 

cells are larger and more irregular in size and shape 

ibit from two to three nuclei when treatod with 

in about four-and-twonty hours after inflammation has 
cither develope, passing upwards through fibro-cells, 
filaments ; or, degenerate into pus-corpuscles, grancle- 


quantity of the one or other clement determining 

shall undergo development or degeneration. Paget observes that 
“greater of fibrine in any inflammatory exudation, the 
is the organization.” This prepondorance of fibrine 
finmmation, And ‘the greater the proportion 
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inflammation of imprinting a retrograde oourss upon lymph that has already 
‘been deposited, is taken advantage of by the surgeon, who dissolves away a 
ra envio ait sing oo par hy exslting titeeation tlhe eae 

congestion of a part effoctually prevents the deposit of lymph, Thus, 


connecting medium of wounds, and the tissue of which 
eicatrioes are composed ; wo seo it on the face of a stump binding together all 
the tissues, musoles, nerves, and vessols in one common bond, It is of this 
fibro-oollular substance that sdhesions, bands, falso membranes, thickenings, 
and opacities are commonly formed. 

Plastic matter may also be developed into bone, passing through a fibrous, or 
fibro-collular transformation ; and, lastly, we sce it developed into epithelial 
scales, such as are commonly found in cutanoous cicatrices, 

Vaseularization of lymph.—In lymph that undergoes development, blood~ 
‘vessels are soon to make their appearance at an carly period. With regard to 
the precise time of their formation, Dupuytren and Villermé state, from 
their experiments on dogs, that twenty-one days are required; and Travers, 
from his oxperiments on the frog’s web, fixed the samo period as that in 
whieh red blood begins to pass. In the human subject, however, the lymph on 
the surfice of an ulcer or wound certainly appears to become vascular long 
before this. 

How are tho new vessels formed ?—by development in the lymph? or by 
extension from surrounding parts? Hunter and Rokitansky incline to the 

‘Travers and Quekett, who have recently investigated the 
matter fally, beliove that the vessels are always projected into the lymph from 
parts; and Paget agrees with these obsorvers, ‘Travers states 

distinotly, ax the result of his observations, which are borne out by the results 
of the experiments of the late Dr. Tod, that ‘* thero is no such thing as inde~ 
pendent vascularization, the whole business of organization is of and from the 
margin of the wound.” 


According to Travers, the following are tho periods of development of vessels ” 
ins frog’s web which had been wounded :— 

Up to the fourteenth day, there is stasis in the vessels adjoining the 
From the fourteenth to the twenty-first day, channels are opened 
the plastio matter, at first colourless, then admitting single blood- 
+ oom the twenty-first to tho twonty-eighth day, the circulation 
more wetive, tho vessels enlarging and anastomosing; in the fifth weck, 
transparent capillaries pass across from the coloured artories to veins; ond 
week there is the formation of new yessels in loops, half 


Sppear at some points on the 

of the nearest old vessels; grow out into the plastio mass, bend 
towards each other, coalesoo, and form a loop or fork. Those loops give rise to 
‘yarcalar outgrowths; and thus the yasoularization of the Jymph is 
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pus-corpuscles presont a somewhat similar appearance, undergoing fatty 
dogeneration, 


Fig. 47. Healthy pus-cells, Figs. 48, 49, 50. Various forms of pus-oell from 
pllebitis and pyemin. Fig, 51. Pus from a scrofulous abscess. 


of pus, is an interosting study. Tho older 
that this fluid was formed by the breaking up or disintegra~ 


products of inflammation, Quesnay and Haller 
opinions, and modern pathologists look upon pus as 


fluid in which they float to be of a serons 
transition from lymph to pus cells can be seen 
has obscrved that the fluid contents of the vesicle of 


of abscess in their carly stages, a scro-plastio fluid 
course of a day or two, beeomes purulent, So likewise 
of an inflamed part, tho tissues appear to bo 
‘with gelatinous exudation-matter, which, in tho course of a few 
hours beeomes converted into pus, 

‘Pus may be formed on the free surface, or in the substance of parts, Tho 
first constitutes a purslent secretion; the socond an abecces, 
ena Seen tvs be paren: ce taney he pee 

to bo moditied oxudation-corpuscles floating in tho watery offisions 
ofthe icbared past, 


‘When pus forms in tho substance of a tissue, or organ, constituting an 
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of passive and languid charactor. When once suppuration Kas boen sct up, it 

may continue for an indefinite time, pus becoming, as it were, the established 

secretion of the part. It is not uncommon to find purulent discharges from 

‘mucous membranes oontinuing for years. 

ref ae ee Map hemi dea cin 
or 

‘The Symploms of suppuration are local and constitutional, ‘The local 
symptonzs differ as the suppuration occurs on mucous surface, or in an internal 
carity, or organ. 

hy hye peeaereerre eprranlles gt eer 
presents the ordinary characters of active inflammation, being swollen, 
often painful ; to these a discharge is speedily superadded. 

When suppuration is about to take place in the substance of tissucs or organs, 
the loeal symptoms of inflammation undergo certain modifications indicative 
of the supervention of this action. Tho pain becomes throbbing, tho part 
swells and becomes tense, but after a time softens; and fluctuation or unda~ 
lation may be detected in it, The skin becomes glazed, red, shining, and 
edematous, In other cases, again, suppuration oocurs without any evident 
eee ee eee tes Eemmcan ae Shs pus revealing itself by swelling 

and tluetuation only. 


Constitutional Symptoms.—On the supervention of extensive suppuration, 
tho ordinary symptoms of inflammation subside, and are usually int 
by the occurrences of chills, alternations of heat and oold; or if the formation 
of pus be extensive, by severe and long continued rigors. ‘The fever often 
assumes & somewhat intermittent character, and its intensity lessons, the pulse 
becoming soft, though continuing quick. If pus bo formed in sutlicient 
quantity for its discharge to act as a severe drain on the constitution, another 
wut of symptoms speedily sets in, depondent on the loss that is going on, The 
Pationt becomes weak, his nutrition is impaired, and Acctic is established, 

Hectic dovs not.come on unless there is a discharge of pus from the system. 
No heotie occurs vo long as un abscess, however large, continues unopened; but 
it supervones with great rapidity when once its contents are discharged. 1 
have known a large abscess oxist unopened for two yoars, without any oon- 
stitutional disturbance, but so soon as it was opened, well marked hoctic sot in, 
which speedily carried off the patient. 

Hooctic ix essentially a foyer of debility, conjoined with irritation. Emacia- 
fiom and general loss of power invariably accompany it. The pulse, which is 
Be ee cane eniy baats shove te nex 
standard; the tongue becomon red at the edges and tip; the checks aro often 
fodhes; od tho apes gilstenlng, with a dilated papal; all these symptoms have 


eating, 

deposits in the urine take place; these 

Beit hone ae ee ee 

colliquatioe. debility iecenog, the patient 

rapidly wastes, sud at last dies from sheer exhaustion, the oonjoined result of 
mal-nutrition, and wasting discharges, 

Ta some cases of extensive suppuration, especially in children, heotic docs 

‘not oceur, but marasmus or atrophy takes place instead, the child wasting 

vay without fever, and bing carried of at last by exhaustion ot some inter- 
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siinilar to those that give rise to the formation of corpuscular rather than 
fibrinous lymph. Indeed it must be borno in mind that there are no very 
definite limits between these two produots of inflammation,—exudation cor- 
puseles and pus cells. We see that, in a sore, tho samo action will generate 
alls that very closely resemble one another. Some of these are exudation, 

organized ; others again are pus-corpuseles, and become eliminated. 

‘Ist. The state of the patient's health exercises a groat i 
‘probable tendeney to suppuration, Tho sounder the constitution the less the 
pnp pry dates And indeed we 
may often, in surgical practioo, look upon the suppurative tendenoy of wounds 
‘Os a meesure of the state of the patient's health. Thus, in scrofulous constita~ 
(oR le a pe ech 
@ joint, for instance, is very apt to run on to suppuration. So again, in 
certain cachoetic states of the the system, slight wounds suppurate, or fester, os 
it is termed. 

Qnd. The specific charaeter of the inflammation often determines tho 
suporvention of suppuration; some diseases, suck as gonorrhea and puralent 
ophthalmia, consisting essentially in tho sedretion of pas by a free surface. 

sa35c ieaVor th ooaimtion’ alos acenman oocatanstetuaseni Thus 
mucous iembranes when inflamod almost invariably suppurate, the transition 
from their normal secretion to pus being very readily effected. Serous mem~- 
branes do so bat rarely; the puriform fluid secreted by them whon inflamed 
being in most cases nothing but turbid serum. 

4th. The more intense the inflammation the greater the linbility to the 
formation of pus; henee pus usually forms in tho centre of inflamed parts. 
‘When the inflammation is of an active sthenio character in a healthy constitn- 
‘tion, it requires considerable intensity to give rise to suppuration, It is only 
‘whore the system is strongly prodisposed by strama or cachexy that very slight 
inflammations terminate in this way. The degree of inflammation required for 
the formation of pus varics greatly, but it is always greater than that nocessary 
for plastic exudation. 

5th. The local condition of the part influences the probability of suppuration, 
Thus a subcutancous wound, as in tenotomy, does not suppurato; but if it be 
opened, and its interior exposed to the sir, thon dogenoration of exudation- 
cells, which constitutes their conversion into pus, takes place, For the same 
roason all ulcers suppurate. The indgmest of reign tin, wo was 
piece of bone, or a bullet, by exciting intense continuous inflammation, 
Lr teen de tin pes db pore ener 
nature for their removal from the system, 

‘The freatment of this form of inflammation is divisible into local and 


The Ieeat Treatment presouts three indications, 

First, the removal of the causo; as by extracting a picee of dead bono from 
the bottom of a sore. 

‘Seeonily, lessening inflammatory netion by appropriate ontiphlogistio means, 
ite ieeaeseeteariateacaenes eects or confining it within 
ergs ites ens parle dehearthal seamen 

The thind indication consists laranen teertaen elatmehg ito 
Jodged in tienues or deep cavities, and in moderating or arresting the amount 
of its discharge, when it is poured out from a free surface by the uso of 
astringents of various kinds, or by the proper employment of pressare, 

Constitutional Treatment.—With the view of preventing the ocearranes of 





INFLAMMATION, 


faieia seas mscebleyidio treatuas’ mnt bo sapliyeh ix ee 
‘but as the drain on the system may eventually be 
Dicctdasshlss tae chistes sasutel act to’ ya thine Susaseise, with GIO 
_ After the discharge has taken place, nourishing, tonic, and even 
treatmont will be required in proportion to the amount of debility 
most useful medicinal agonts are minoral and 
ids and cod’s liver oil, Attention to hygienic 
Serra peal abbr eeerie are also most 
comes on, the same general tonic plan mast be adopted, 


The Uiceratice, is that form of inflammation which terminates in the forma- 
tion ofan ulcer. An aloer may bo defined to be a solution of continuity, with 
loss of substance; a cavity or hole slowly produced by some action going on in 
tho part itsolf, or suddenly, by chemical agents, destroying the textures, and 
attended by the seoretion of pus. Tt is that process by which nature 
ports thet have, from whatever cause, lost their vitality, and is diametrically 
opposed to adbesive inflammation, being attended by an absorbing, and not a 


stage of repair being one of deposition. 

must always be confined to the surface, and cannot 

cecur within the texture or substance of parts. It is most common on the 

entaneous and mucous surfaces, but likewise occurs on the lining membrane of 
blood-yossels and on serous membranes. 

Tn what does ulceration essontially consist? Is it simply an arrest of 

Oa oh eel berlin tae atinalbrnearipedlabe pede ieee 

& passive state in which absorption is normal, and deposition 

inp ‘Or, is it an active condition of the absorbents, deposition being 

but absorption being carried on with too groat vigour? or, lastly, is 

disintegration, of elimination, of ejeotment of spoiled and dead 

of the disorganized soft tissues, na we see occurring in 

in the removal of carious bono, in its disintegration by 


softening, 
the ‘* molecular desth” of the tissues, and the detachment of 
spoilt matters, by a peouliar action of the subjacent living structares. 
‘There are certainly two conditions in which ulceration may occur ;—with, 
Inflammation may give rise to ulceration in two 
ways :—lst, by directly softening and disorganizing the structures; and thus 
cocanioning the more rapid or noute forms of ulceration, that aro sccompanied 








INFLAMMATION. 


on the mucous surfaco, some modification of structure taking place in their 
epithelial linings, whieh leads to the formation of circular depressed ulcers, ns 
may often be observed about the tonsils. 
4th. A yosicle or pustnle forming on tho cutaneous surface, and shedding 
its contents, yery commonly gives rise to an ulcer, as in Rupia and Pemphigus. 
Sth. ive inflammation not unfrequently occurs in the subeutancons 


nutrition, gives rise to ulocr. 
Oth. In some specific cases, we find that nlcoration is preceded by the for- 


mation of a morbid growth, tubercle, or tumour, in which inflammation and 
of theme, and consequent lesion of substance occurs. 

In way ulceration commencos, it presents throo distinct stages. 

Ast, the period of extension or of slough, 2nd, the period of arrest or of 
jod of granulation and of cicatrization, 

is spreading, there is always a circle of inflammation 

it, ns evinced by redocss, heat, and a burning, throbbing pain; its 

olges are jagged, creded, or sharp cut; its surfaco, which is more or less of a 

-clroular or oval shape, spreading protty equally from one starting point, and 

i i ish or yollowish, soft, adherent slough, In ordinary 

forms of ulecration it is soft, pulta~ 

parts, There is either no discharge 


limit the further process of ulcerative action, but becomes the medium of its 
uliimate repair. The surfaoo bogins to clean, the grey adherent slough 
in fragments and dissolving away in the discharge, which gradually 
the charseters of healthy pus, thongh 
‘The surface continues flattened, its sensibility 
‘are often clevatod and indurated, In this stationary 
may remain for many months; and it is that in which we 
find chroaie sores. 
Inst stage, that of repair, is characterized by the formation of granu- 








82 INFLAMMATION. 
for instance, No nerves have been traced in 


semi-transparent 

takes place into them, and they become broken down and sloughy. 
If, whilst a sore is healthily granulating, morbid action is sot up init, or in 
the eoonomy—ax by the supervention of erysipelas, or fover—the granulations 
pus-cells degenerate at once; the granulations becoming rapidly absorbed, 
and the surface of the sore assuming a greyish, sloughy look, and the formation 

of pas being arrested. 
2nd, The Acaling process, or Cicatrisation, is that by which the ulcer closes 
and becomes covered by an integumental investment. ‘Two distinct procosses, 
though carried on simultaneously, are necessary for the accomplishment of this. 
‘These consist in the granulations assuming a healthy character, and covering 
thomselves with new cuticle; and in the contraction of the surface of the sores 
‘The first change that takes placo in an ulcor that is about to undergo the 
provess, is, that tho granulations become florid, and aro bathed with 


healing 
healthy pus; the edges and surfnee of the sore then assume the same level 
granulations rising, and tho odges subsiding. So long as thoro is any 
in this respect, the process of clostrisation cannot go on. The 
‘become smooth, cense to pour out pus, and 
ith a thin, whitish-blue pellicle; which is the first 
skin—composed of granulation-cells developing into 

As cicatrisation advances, the part of the sore it is 


in the course of four-and-twenty hours, becomes, in its turn, now epithelium, 
‘and appears to be the link betweon granulation and trac cuticle, 

At the samo timo that those changes are going on, contraction of the sore 
takes place, This would appear to be entirely a mechanical process, and not n 
‘ital ation; and is owing to the conversion of tho exudation-colls of the 
granulations into the filaments of cicatricin) tissues, which being more clesoly 
packed, and becoming drier, occupy less space (Paget), This contraction com~ 
‘menees a4 soon as the sore presents a tondoncy to cicatrise, and continues fora 
Staessen nese wilt gees ¢ 

vanes greatest rapidity around tho edges of the sore; 
‘the contre taking the longest time to heal, in consequonos of the activity of 
to diminish tho farther the now skin oxtends from the 


one; the ronson nppearing to be that 
‘the now akin is only formed at the edge, and never in tho centre of an uloer; 
‘unless it happen that islands of old skin aro left there undeatroyed, which 
werve as contres of cieatrisation, It would uppoar to bo necessary for the 





~ healing process, that granulations havo some of the old textures to bo modelled 
‘the characters of which thoy then, and only then, appear to assume ¢ 
‘an impulso from tho plastic force of the old ‘tisenes on which they are 

‘that causes their 


tend to ontast daring tho healing of wx 
leer, nod thst the diminution in surface thus produoed, facilitates greatly its 
cicatrisation. Hence a sear is nover #o large as the original sore. This con- 
‘tho completion of de tee laeharn as mauanig erase 

cicatrisation, often great. 

‘The degree of contraction depends partly on the seat of the scar, but principally 
on the agent that produces the uloor; if the scar be soated on a part where the 
akin is very tense, the contraction will be slight; if the skin bo naturally loose, 
it will be considerable. The contraction that takes place in scars which resalt 
from burns, is greater than in those whieh oocar from any other cause, often 
producing serious deformity and great distress to the patient. These results do 
not supervone in their fullest extent until after a lapse of some weeks or months 
from the infliction of the injury. This contraction would appear in some eases 
to be duo, not only to the consolidation of the texture of the sear, but to the 
development in it of yellow clastic tissue. 
‘Two great changes are wrought by time in the texture of a cicatrix; its 
tisme 


is thin, reddish, or bluish and shining, being composed 
filamentous tissue, covered by a thin i 
figsumos a dead-white colour, and becomes depressed, and gradually, but slowly, 
Many years being required for tho chango, it ‘‘ wears out;”” that is to say, its 
SaAapr Teast; verte, ebhoey Sordepet lets tron hay te sata 


or nyphilis, open up 
itor he i cits, wi tak lng ine thal ha he igi 


“Tha cg gf lee Ma eat Sana heat vad on th skin where no art 
is required to recognise a sore. On the mucos surfices, however, it is not 
Pehle 
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from one in which the abraded opithelium and open crypts aro mistaken for 


In the Jocal treatment of ulcers, the following points should bo partioularly 
attended to:—Istly. To subdue inflammation ; for until this be done no propor 
reparative action can go on. ‘This is accomplished ly the ordinary local anti 


carefully 
dono, the best rogulated local plan may be employed in yain. Attention to the 
digestive organs, and improvement of the constitution, if it be stramous or 
syphilitic, will do more in these cases than any other means can accomplish, 


GANGRENOUS INFLAMMATION. 

Gangrone may rosult cither from the intensity or from the specific character 
of an inflammation, 

‘The intensity of the inflammation may be so grent as to kill the part direotly, 
however hoalthy its texture, or sound the constitution of the patient may be, 

commonly, however, it is not so much the actual, as tho rolative intensity 
of the hare “eorlnenintiaad there being some aebiltirs aa 
i which its resisting or preservative power is lessened, It 
this occurrence of inflammation in a part or system in whioh tho vital foroo is 
defective, that is especially apt to result in gangrene ; and it is remarkable to 
observe what slight injuries will induco gangrenous inflammation under these 
joes, especially in the residents in towns and in those who are debili- 
tated. The greater the general and local debility, the groater will be the 
liability to gangrene, The nature of the tissue oxercises, however, considerable 
; thus, with a moderate amount of inflammation, some tissues, when 
ea Ee re ah papal anger pe eet 
wos t ol i, a3 the proper tissue organs, are 
seldom so affected, 

The specific character of the inflammation influences greatly the disposition 
to gangreno; some forms, as the carbuncular, invariably resulting in the loss of 
‘Yitality of the part. In some states of the constitution, the blood appearing to 
be diseased, there is a groat liability to gangrene, 

When a part has been yiolently inflamed in consoquenco of injury, or some 
such cause, wo look upon gangrene os impending, if we find that the redness 





a mere spot to the implication of the greater portion of 
and the gangrene appears to be finally arrested by the inflammation 
‘expending its foree as it radiates from tho contre, and reaching a part where 

thero is sufficient vitality for adhesive inflammation to be set up. 
Ee Oe ee eee 

If the blood be healthy, and 

ge itleettedepr Uber lecabeerias iMorigunuets alte cae ol 
onlinary character of inflammatory foyer, though oven in theso casos there is a 
great tendency to asthenia. If tho constitution be broken, or the blood in a 
divensed state, tho constitutional symptoms will rapidly run into the irritative form. 
‘The progress of gangrenous inflammation would be indefinite were it not 
arrested by the adhesive process which limits it, just as it bounds the suppura- 
tive inflammation, Ti ir Diehl acetal lot rel fe 
which is too active to be destroyed by the inflammatory action; and where 
inflammation consequently takes on that form, which it always does in healthy 
tissues—the adhosive; or, if the inflammation, gradually lessening in severity 
as it extends from its gangrenous centro, subsides to that degree which is oom- 
patible with the formation of lymph, the Hine of demareation, as it is termed, is 
formed. ‘This tine is a kind of barrier or septum of plastio matter, poured out 


Dut fades away in tho healthy parts beyond it. 
‘So soon as the gangrene is arrested, naturo endeavours to throw off tho spoilt 
part, ‘This is effected by a process of ulceration, exteniling through tho line of 
and loosening tho slough by the absorption of that layer of living 
tissue which lies next to it, This liso of ulcoration is termod the line of separa- 
tion, and extends itself along the extreme margin of tho living tissues; tho 
dead parts being remoyed solely by actions going on in the contiguous living 
pale ary nSncenicinn ding De raha Som eg by the pus that is 


Tr. craxinl OF eoperaisiet stsloaseol ‘4; Oardasa éettia iieager atic? 
gradually loosens, and slowly extends dowawands to the wholo depth of the 
eee as Cait tienen or Enea 
ite way completely across it. If the slough be more superficial, the ulcerative 
pect ear a pamnde rail were p ‘The line of separation is 

oblique, the soft parts being first divided, and the hard tissues then 
uloerated through, until the ligamentous, or osseous structures aro reached, 
which are slowly uoted wpon by it. ‘This action ix most rapid in the soft parts, 
and in young mbjocts. 





for the dotachment of gangrenous parts varies according to their 
sloughs may be detached in a few days, whilst many weeks are 
for the separation of a limb. Ec 
treatment of gangrenous inflammation, antiphlogistic romedies must 
sparingly used, the patient's condition belng usually not of such a 
as to bear lowering. It is very oasy to knock down the inflammation 
measures ; jerel avin pear reper ation = 
syetem is destroyed, and tho patient may not be able to rally. Inflammatory 
fever, however high it may be in the early stages, rapidly sinks after gangrene 


: 


Ai 


i 


powers 
‘of the sloughs if they bo oxtensive and deep. 
vi is never required in any form of gangronous inflammation. 
liseeol Taneentank play raherapleemntpappelesrarepem seo 
Froventive means. And, in this way, whon conjoined with measures for 
aseut ot teiic; and icaserqoansly of at strangulation of the Uinenss et) 
is such a fertile cause of gangrene, in some forms of inflammation, it becomes 
‘an extromoly important adjunct to the treatment. In these cases, free incisions 
into the inflamed and tense parts, by which the vessels are relieved of the blood, 
and the tissues of effused fluids, will often prevent gangrene. This is moro 
especially tho caso whon loose cellular tissue, as that of the penis or scrotum is 
inflamed, or indeed in any part in which much tension is conjoined with the 
inflammation. In some forms of inflammatory sloughing, nature relioves the 
part by free hemorrhage, as from the dorsal urtery, in cases of acute gangrene 
of the penis, and it is not until this has taken placo that the gangrenous action 
Tecomes arrested. In this way, also, irritant cffusions und infiltrations are 
discharged, and thas one cause of sloughing removed, Punctures are not sufli~ 


‘tho sloughs should be left as much as possible to nature, which is always fully 
ablo to accomplish this, if the pationt’s strength can bo kept up. Any attempt 
to hasten this process only irritates the parts, and causes the gangrene to spread. 
whon it might otherwise have been arrested. The vitality of the tissues in the 
Soars y ae ath rr helagey are , and may readily be 
DOS Nagle gli op ei bapa eaters 
inflammation to such a dogreo as to excced that which is necessary for 
and to canse it to run into the gangrenous form. Hence no 
should bo to pull away sloughs not already separated, nor should 
‘bo applied to the living tissues. It matters little ns to what is done 
may be cut away, but we must 
veldom occurs bofore tho 
during 


He 
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‘Tho parts that are already gangrenous should be enveloped in lint soaked in 
the chlorides of zino, or lime, or in creosote, or dusted with charcoal powder. 
No poultices should be applicd if the sloughs are large, heat and moisture 
hastening their decomposition; but if small, yeast, carrot, or charcoal poultices 
may be advantageously applied. 

Parts that are quite dead, but that do not readily separate, such as tendons, 
ligaments, and bones, may be out through with scissors, pliers, or saws, and 
thus many weeks or months saved in their separation. It may occasionally be 
necessary in doing this to encroach on the living tissues; this should be done 
‘as carefully as possible for reasons already stated. They do not bleed much, 
owing to their infiltration with lymph. 

‘The line of separation should be dressed with water-dressing, or with some 
mild detergent lotion or ointment, in order to keep the surface clean, and free 
from absorption of gangrenous matters. If sloughs are not readily separated, 
the balsam of Peru, either, pure or diluted with yolk of egg, or very dilute 
nitric acid, and opiate lotions, are the most useful applications. After the 
separation of the sloughs the ulcerated surface must be treated on general 
principles. 

‘The constitutional treatment of gangrenous inflammation requires to be 
conducted upon the principles that guide us in the management of the asthenic 
and irritative forms of inflammatory fever ;—by attention to hygienic measures, 
and the moderate employment of antiphlogistic remedies in the early stages ; 
by support of the system, by means of light tonics, nourishment, and stimu- 
lants, as the disease assumes an asthenic form; and by the administration Uf 
opiates as it sinks into the irritative type. 


DIVISION SECOND. 
SURGICAL INJURIES. 


CHAPTER Y. 
pa 


EFFECTS OF INJURY. 
epee bier, 8 nt ol serero, arp twofold, constitutional and 


‘The constitutional effects are fuimediate and remote, 

‘The immediate constitutional effects, or shock, consist in a disturbance of the 
functions of the circulatory, Be ie ee ae 
action of the great organs of the body becoming disarrangod. On tho rooeipt 
of a severe injury the sufferer becomes cold, faint, and trembling; the pulse is 
small and fluttering; thero is groat mental depression and disquictude; the 
disturbed state of mind revealing iteelf in the countenance, and in incoherence 
of speech and thought ; tho surface becomes covered by a cold sweat; there is 

, and relaxation of tho sphincters. This condition 


and on the nervous susceptibility of the patient. In oxtreme cases, the depres- 
eee eta ne ical, sy bem» ered sata termina a 
majority of instances, howevor, reaction comes on, and the dis- 
00 in tho system is gradually restored. Not unfrequently tho 
beyond tho limits necessary for this, and a febrile state is 


result of foar and nervous susceptibility ? or is it occasioned 
physical lesion? In many cases, doubtless, the effect is entirely 
persons have been frightened to death without any local mis~ 
there is great difference in the mental fortitude of individuals is 
Beers open cen toe maa ypesiancion of 5} 


Gataiid 
a 


Lapygietary meyers 
of the injary materially influences itn 
‘Thero can be little doubt, however, that 
eet dogroes of susceptibility to pain, 
than others, Instances of this kind must 
of every surgeon, 
severo injury will induce a physical impression 
‘Thus if a limb of one of the lower 





60 


oe et 


inflicted upon an 
; injury of the visocra occasioning greater severity and longer 


sie Sr ren 


continued, without sign of 


‘of shook than a wound of a less yital part. 
remote elfeots of shock give rise to serious constitutional disturbance, 


consequences of injury aro not so obvious, But there can 


that is incompatible with health; sovero febrilo diseases, 
Tittle doubt that many structural discases owe their origin to this canse, 


a low form, supervening. Perhaps, as Hodgkin supposes, the part 


jared 


in consequence of some poculiar combination of the chemical 


‘becomes incapable of proper nutritive action, and thus a morbid 
elements of tho part, by which the whole system is influenced. Bo this ax 
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‘weeks or months after the infliction of the injury. Some change 
induced in the condition of the blood, or in the action of the 


"pacar yrpearicealaaiedte ial pembaes 


: 


eos veces tein 
pointed out by Hodgkin and James, which often do not manifost 


the 


Bax 


iF ili Li 


_ The direct local offvets of injury compriso contusions, towns of all kinds, 
Sractures and dislocations ; these we shall immedintely proceed to consider. 


Tn othor eases again, a blow may give rise to severe and long-continued 
neuralgic pains in a part, or it may be tho dircet eccasioning cause of atrue~ 


i 
te 


‘The remote focal 


be 


inflicted upon it, as to occasion those alterations in structure which constitute 
true organio disease, Thus we occasionally find, on death resulting some 
months after a severe injury, that extensive local mischief, usually of an 
inflammatory character, is disclosed, which hes evidently been going on in an 


insidious manner from the time of tho accident, 
raped Spanien, Juin; tc Mond-sreweiss and, lastly, the origin of many 


tinue for, or superyene, at a considerable time after tho infliction of a local 
‘The nutrition of a part may be modified to such an extent by a blow or wound 


injury. 


it may, the faot remains certain, that constitutional disturbance may con- 
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and habits of life 


avoided; his bowels 


of this form of the disease is strietly antiphlogistic. 
with leeches and ico to tho bead; purging, and low 


harussed by 
T bavo known it destroy life in eases 
delirium 
traumatic rium consists casentially in the 
sien aro Hoqentyrogledj tad the 
bad iy i 
and repeated every socond or third hour. 


fatal, 


bat in many cases it is speedily fntal. 
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INJURIES OF SOFT PARTS, 
eases it would appear from tho observations of P. Hewett and of Paget, 


pathologists 
containing serous fluid in the Di dP areca 
composed of a fibrous structure, but without cells ; they 
membrane, and in their interior serous or grumous 
of disintegrated blood, is found. In other cases the serous or 
absorbed, and the fibrinous matters forming checsy concretions aro 


i 


if 


becoming darker, treacly, and more or less disintegrated, being intormixed with 


of inflammation. 
of contusion, tho laceration and disorganiza- 
hemorrhage, to sloughing and 


parts. 

diagnosis of contusions is not always casy. The minor degrees may be 
mistaken for incipient gangrene ; the discoloration not being vory dissimilar, 
‘but that the part, when simply contused, preserves its temperature and vitality. 
In some cases the extravasatéd blood has a hard ciroumscribed border, and is 
soft in the centre, thus resembling somewhat a depression in the subjacent 

bone, This is especially tho onse in some bruises about the scalp. 
‘The diagnosis of old cases of extravasation, leading to Hematoma, from abscess 
ener a mk Siar liz sade by castle axamtaxtion wit a 
Ia RAY Gta dy explcsiin th a grooved needle, and examination of 
the contents of the tumour under tho microsoope will always clear up any doubt 

‘that may exist. 

Treatment.—In the two first degrees of contusion our great object should be 
eee steer es Deaible; Sep abeerptica of he extrarenal ae 
cold applications are of especial service; lotions composed of one part of 
Eeaece bike Gicatiw jt ecdnts tye teat rine wok Se 
~ mantly applied. Of tho value of arnica in theso cases I entertain no doubt; I 
have employed it largely in the most extensive extravasations, and have rapidly 
promoted their absorption by its uso, Leoches—so commonly used in these 
enses—should not be applied to a bruised part, they cannot remove the blood 
that has alroady been oxtravasated, and often sot up groat irritation that 
lends to Its suppuration. The bag of blood should never be opened, however 
soft und fluctuating it may foel, so long as there is any chance of procuring its 
sheorption by disoutient remedies ; but if signs of inflammation occur around it, 
She parts ecpning red, bo, and painfully throbbing, free incisions should at 
once be mado, the blocd—nlready disorgsnized and mixed with pus—be dis~ 
J, and the cavity allowed to granulate. Purging and gencral anti- 
phlegistio treatment will often be found of use in promoting absorption of the 


op gpa ian eta aire Pa enh 
the injured part, Hero poultices must be applied to hasten suppuration 
separation of tho sloughs; the locr that results being trated on 
principles, In the worst oases of contusion, where tho structures of tho 

dhorgunized, amputation is tho sole resource. 
Coatusions of internal organs are always of a very sorious character, and 
according to the purt that is affected, and the extent 





WOUNDS, 


—— WOUNDS, 

d ‘bo defined to bo a solution of continuity suddenly produced 
by the incision, rupture, or fracture of a part. 

Surgeons universally divide wounds into incised, lucerated, confused, punc- 
fered, nail poisoned. 

Tncised wounds may vary in extent, from « simple 

incisions required in the amputation at tho hip-joint, Incised wounds 

a open, communicating freely with the air; occasionally, however, when 

communicating externally 


a a ty ie Ue Spo viz. pais, 


ion of their 

seinen of a burning, ree coaeeee 

his own sensations to the pain experienced 

‘upon the part, inne new 

of the wound; and aleo whether the out is made 

from the cutancous surface, inwards, or from within outwards; being greater 

in the former than in the latter case, owing to the section of the nerves being 

made from the branches towards the trank. When the out is from within oat- 

wards the tranks being first divided, tho branches aro paralysed, and do not 
feel the subsequent incisions. 

‘The amount of hemorrhage necessarily dopends upon the vascularity of the 
part, as woll as on tho size of the wound. The proximity of the part wounded 
to the centre of the circulation, or to a large vessel, also influences this very 
considerably—different parts of the same tissue bleeding with different degrees 
of facility, Thus the skin of the face pours out more blood when eat than that 
of the kg. The same parts will, undor different states of irritation, pour out 

jaantities of blood. Thvas the tonsils have bled, after their excision, to 
although usually but a few drops are lost. 

Tha wparation ofthe Hip of the wound depends on their tension, and. the 
position of the part, as well as on the elasticity and vital contraotility of the 
tissues, It is greatest in thoso parts that are naturally most clastic or that possens 
tho greatest dogroe of tonicity ; thus the muscles, when cut, will retract to a dis~ 
tance of some inches ; so.also the arteries and skin gape widely when divided ; 
wheroas in the ligaments, or bones, no retraction takes place. 

Incised wounds may unite in tho five following ways:—Istly, by tho direet 
growing together of their opposed surfaces ; 2ndly, by seabbing ; 3rdly, by tho 
opposite surfaces uniting through the medium of coagulable lymph; 4thly, by 
seating fom th ea tio tnd covering theme 
ihe nae and Gthly, by the growing together of two granu- 


retirees arin ae er by Hunter 
‘union by the first-intention,” though this term is not employed in this accop- 
tation by modera surgeons, most of whom extend it to the union by adhosive 
inflammation, When wounds unite etre el toe dpe and direct 
conlesence of the opposed surfaces; and not as Hanter had supposed, by tho 
interposition of a layer of effused blood becoming the bond of union; or, asothers 
havo imaginod, by lymph being poured out, which unites the opposed surfaces. 
Dr. Macartney, who pointed out the error of theso doctrines, has shown that im 
this kind of union there is no istervention of bleed or of lymph; the process 





6 INJURIES OF SOFT PARTS. 


aperients: we should also look specially to the state of the digestive and urinary 

organs, and remove any source of irritation in connexion with them. In cases 

of accidental wound, if we wish to scoure union by the first-intention, we mast 

re dns pene stra and employ a moderately antiphlogistic rogi- 
om 


‘The first is the arrest of hemorrhage, If the bleeding be general from 
surfaoo, it may be stopped by position, by coaptation of the sides of the wound, 
and by the application of cold and styptics, If it be of an arterial character, 


i 
such as dirt, piooes of stone, glass, &c., including coagulated blood from between. 
the lips of the wound. In doing this, oare should be takon not to wipo the 
‘wound too roughly; piece of soft lint, a triangular bit of sponge, or a stream 
of cold water poured over the surface, should be the means employed. 

‘The next and most important indication to fulfil, is the coaptation of the 


thage has ceased, If, however, thero bo but slight oozing, this may be arrested. 

by the approximation of the surfaces, If the wound be extensive, it may be 

advantageous to wait for a few hours, until its sides are glazed over by a layer 

of fibrine. Tho parts should now be brought gontly in contact, duo attention 

being paid to relaxing them as much as possible, by position, so that there may 

be no gaping of the lips, or tension on the sides of tho wound. ‘They must be 
kopt in position by suturos, plastors and bandages. 

are commonly employed when thero is more 

Plostors. Tho material that is generally used 

dentist's or twisted silk of various degrees of 

of m curvod noodle. Somotimes silvor wire is 

limbs, especially in those cases in which somo 

suture should be composed of soft thick sillk~ 

cases in which it is of importance that as little deformity 

possible be left, it should comsist of the finest silk or thread that is com- 

of various kinds: the interrupted, consisting of a number of 

Vat Rey Se ey ar 


Pewee Kies Oe nee 
such os the lips and eyelids, The suture should bo tied by means of the reef~ 
knot, anil the onds be cut short. 


quilled suvaro is applied in cases, os in rupture of the perineum, in which 





separated have become attached by being immediately 

reapplied to the surface from which they had been torn. Whether this be 
actually the case or not, it is at all events certain that n very small tongue of 
skin is sufficient to maintain the vitality of a part. This we ste exemplified 
in tho operation for the restoration of a lost nose; and casos have occurred to 
me in which the nose, nearly cut off, being only retained by a portion of one 
‘united replaced ; #0 likewise in bad oases of com- 


way, it should be retained in situ by a few points of interrupted 
With a piece of lint soaked in collodion appliod to the line of wound. 
sutures must be loft in for a somewhat longer timo than usual, until good 
has resulted. 

In ordinary cases of contused or Incerated wounds, 





plastic operations will be 

more fully heroafter, but it may be stated hero that mach benefit will 

result by tho excision of the elestrix, and then bringing together 

edges of the wound in a uniform line, Should it be too large for 

‘this, if flat it must be left, but if angular it may bo divided down to the second 

structures beneath, and tho gap thas resulting, filled up by a flap of sound 
dissected up from the neighbouring parts and twistod into it. 


CONTUSED AND LACERATED WOUNDS. 
be defined to be wounds that are with more or less bruising 
Rice heprncay icon lage 


wounds, bat surrounded by moro or less 
with a tendoucy to slough on their sides, Thoro is 





punctured wound. 
‘When 2 part of tho body is torn off, the wound presents 
which » however, according as the separation is effocted at the 


in such a way as to offer a complete bone 
is crushed off at the ond of the stump of which it forms the conical 

Oooasionally when parts are pulled off, they ure separated at a distance from 
the point seized. ‘Thus fingers that have beon torn off by machinery have their 
extensor tendons separated higher up, at their junction with the belly of the 
muscle, and not at the part seized; the tendon being drawn out of its sheath, 
nd hanging on to the separated ond in a ribbon-like manner, 

In the progress of a contused or Incerated wound thero are two distinct 
periods :—Int, that of the separation of the slough produced by the contusion ; 
and 2udly, that of repair by granulations of the chasm left, 

‘The oxtent of tho slough depends not only upon the extent, bat also upon 
the situation of the injury. If the parts around the wound be much bruised, 
then superficial sloughing to a great extent may ocour ; if the wound be deop 

troublesome sloughing, 





INJUBIES OF SOFT PARTS. 


40 great as this, the vitality of the part may be no lessened, and its 
diminished to such an extent, that tho inflammation 


no objection 
thus ascertaining the true state of things, But this should not be 
it can possibly be avoided, 
. The injury may be chiefly inflicted upon the groat vessels of the limb, 
them to sueh an extent as to interrupt completely the circulation ; 
being thus inducod indirectly in tho parta suppliod by them. ‘This 
we shall haye occasion to treat of fully when speaking of 


H 


™ the most fatal variety 
of mortification, may oceur from comparatively slight wounds, in consequence 
of some constitutional disorder; but most oommonly it is the result of sovero 
contused and Lsoerated injuries, and fractures. It has a tendency to spread 
rapidly, especially through the cellular planes of the limb, often involving the 
whole member in leas than twelve hours after its invasion. Its occurrence is 


causing the part to assumo a brawny harduess;—there ix sometimes 
generation of gas. The skin is at first of a dull, tallowy- 

or marbled by bluish-green streaks in tho 

assumes a yellowish hue, bull containing 

‘The oonstitational symptoms set in very 

for a sbort timo indicative of much febrile action, bat very speodily 
fn asthenio form. Death usually ocours in the course of from thirty- 
to four days; and always very shortly after the gangreno has reached 
is of gangrene consist in the rapidity of its pro- 

it has to affect and spread slong 

to any other part. It is truly a 

on the state of the blood than upon 

ively slight con- 

most serious crashes and injuries may 
associated in its occurrence with 


ue 


but more especially in the little 
naanifests to Hmit iteelf by a line of demarcation or by any adbe~ 


of conbised and lacerated wounde—In tho treatment of the 
forms of these injuries we must bear in mind the ocourrenco of the two 


Hi 








oer 


Power, 80 commonly observed in such sub- 
moro especially if there be already existing disease of the liver or 
contused and Incerated wounds are apt to be followed by tho worst 


hesitate thal tprletosre Gielaly taesel antag tan peters 


‘The following are the oases of severe contusion and laceration in which the 
limb should bo amputated ; either with tho view of preventing the oocurrenco 

gangrene, or in order to remove a mortificd part from the body, and thus to 
save the lifo of the pationt at tho expense of tho injured limb : 

Ist. Ifa limb has boen torn off by machinery, carried away by = eannon-ball, 
‘or cut off by the passage of a railway train over it, the irrogular and conical 
stump should be amputated, 90 as to leave a more useful and healthy one to 


whole thickness of a limb—tho soft parts and the bones—bo 
disorganized and crashod, it must be removed ;— 
parts are extensively stripped away from the bones, though 
much sloughing and suppuration would ensue ns to leave a 
limb, and amputation should bo performed. It ix in these oases that it is 
difficult to estimate the amount of injury that cannot be recovered 
this depending so mueh upon the age and constitution of the sufferor, I 
that ec es eek ste ee 


tle 
ie 


a 


comminuted and crushed at the sme time 
parts are much lacerated, there can be no question about tho 
‘removing the limb, 
also if the knee bo largely opened, with laceration of the soft parts, 
fracture of the contiguous bones, the limb must bo amputated, 
injuries of the anklo, shoulder, and elbow joints, may, ax has 
alrvedy been stated, admit of resection rather than of 
6th. Bad crashes of the foot have a great 


a 


partinl may 
Tn those cases in whieh a large artery, as the femoral, in lacerated at the 





forming, 
hie will almost certainly bo disappointed, the gungrene rapidly spreading up to 
the trunk, and if ho ampntatos, bo will probably lose his pationt by the stump 
hecoming affected. en eas, tn ay eae ae a 


F 


under 
placo, 
trated, 
whose 


ee 





minuteness of a speciality, I purpose in 
confine myself to such a general discussion 
appearunce presented by tho 

sloughing which 

Injury being inflieted 


by the civil practitioner, than to enter into it with 
of detail that may bo thought necessary to the military 


Sarge 


orifice; and in others, by the extensive injury 


by the 


some cases 
nk ie 
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CHAPTER VI. 


parts boing burnt by tbo ball, to the poisonous nature 
sloctricity, developed by the bullet in its passage through 


and to 


by its friction against the barrel, All thoso opinions, however, have 


Amoxosr the special varictios of contused and lacernted wounds, none aro 
my rere 


‘of more interest than tho different forms of gun-shot injury, Though compa~ 


and other after-consequences of a serious and yery 
protracted character, ure apt to set in. Those peculiarities were at-difforont 


times attributed to the 
‘been shown to be crronoous, and evory peeuliarity presented by these injuries 


‘ean be accounted for, by the blontnoss of the contusing body, the rapidity of its 


course, and the force with which it is driven, That the 
always occurs in the track of « bullet-wound is due to the. 


the air, or 


% 


ratively and fortunately rare in civil pmetios in this country, yot they are of 
all the 
to 








06 GUN-SHOT WOUNDS. 


forms of gun-shot injury that are met with in eivil practice, In navul actions 
‘the force with which splinters of wood are driven, when struck and weattered 
‘as to inflict tho most serious and fntal mischief. A 
not unfrequently met with in civil practice, and 
wound of tho right eye-ball, by tho 

poroussion-caps. 
oceasion more serious wounds than any that 


a surgical point of view. Thus, Sir Astley by 
case of murdor, ascertained that the fatal shot must 


bom known to strike a rib 
and to be deflected, run- 
ning under the skin to the 
opposite side of the body ; 
80 again, striking one tem- 
ple, it has been carried 
under the sealp tothe other 
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108 GUN-SHOT WOUNDS, 
lie awed eeadeoe shock to the nervous Pane es 


Yut in reality has been deffected under the skin, the comparative absenoo of 
shock will servo, toa certain extent, to prove tho absonce of visceral mischief. 
‘Tn some cases the shock alone sppears fe bemailolant tu Sill; than; Ama abot 


ea rieapr ra iapal ery 
Gun-shot wounds being contused, do not in general bleed much, when merely 
are or even carried away, But in many 


becomes 
the great tension that takes plaoe, i 
ne ag rari pf are lr ar hae oregon 
tissues, in often the eause of serious mischief, inflammation speedily 
ee a eter erate a ba aa ot be bal, bad oid aa 
the neighbouring parts, A period of groat dangor in gun-shot wounds 
is that about which the sloughs begin to separate, usually from the twelfth to 
the twentioth days; and up to this time it is often impossible to know tho procise 
‘extent of the disorganization. ‘At this period, also, ‘consecutive hemorrhago’ is 
oome op, after very slight exertion, without any warning. _ This 


spetial importance that we must defer their 
treat of injuries of those regions. Gan-ahot wounds of the extromitios may be 
into two groat classes in reforenco tu treatment. Ist. Those that do not 


some degree of comfort and safety. Thus, if a porson bo shot through the fleshy 
‘of a limb, no bone or vessel of importance being injured, the part should 
Pease i ce an cael tg wy poten If thero be abundant 
hemorrhage, the whould be raised, and if this do not arrest the 
-ramerthage) Ifthe hemorrhage be arterial, a tourniquet must 
So, also, o should be applied if there be rapid dripping 
Spend ‘be not in a jet. 
pried be smashed, or torn away, 3 tourniquet should be applied very 








10 GUN-SHOT WOUNDS, 


gonerally be found near the aperture of exit, Splinters of bone require 
attention, Thoso that aro quite loose and carried Se eer muphers 
be taken away, as they will necrose and produce the same irritation that other 
bodies would. If splinters aro still attached to soft parts, though 
carried considerably away from the portion of bone to which they wore attached, 
they must also be taken ont: but if they continue attached in the vicinity of 
the fracture, they must be left, becoming enveloped in, and tending to conso- 
Tidate the callus that is thrown out for its repair, and thus adding eventually 

ee cena oe elt 

bullet lodge, it, together with forvign bodies accompanying it, such 
as picces of clothing, must be out out by a counter opening. If anything is 
Mig, Fig. or. ‘very tightly fixed, so that it cannot readily 
Pa th bo remoyod, it must be left till loosened 
by suppuration. In searching for builets 
and other foreign bodies, care should be 
taken not to probe the wound unnecessarily 
from mere curiosity, or so as to excite 
irritation; in many cases, the introduction 
of the finger is far moro useful than that 
of the probe, Various instruments are 
used for the removal of bullets and other 
bodies, Tho accompanying wood- 


The probes are usually made much larger 


and stronger than those in ordinary use. 

In those cases in which small shot are 
lodged under the skin, they may be turned 
out by being cut down upon with a fine 
sealpel. 


Our next object should be the treatment 
of the wound itself. This, as has already 
been stated, will always inflame violently 
‘and slough along the whole track of the 
ball. ‘The principal points to be attended 
to are, consequently, to limit the inflam~ 
mation, and to facilitate and watch the 
suppuration of the sloughs, 

In order to limit the inflammation, it 
‘was a common practice with military sur~ 
goons, and still is so with the Freneh, to 
dilate, by incision, the wound made by 
the ball, with a view of preventing tension ond strangulation of parts, 
Sinoo the time, however, that John Hunter pointed out that an incision 
could not alter the nature of a contused wound, and only superadded another 
injury to the one already inflicted by the bullet, British surgeons have only 
employed the knife, in the early stages of gun-shot wounds, for the purpose of 
securing bleeding vosscls, or to facilitate the extraction of foreign bodies, In 
the more advaneed stagos, however, free incisions, which should be made in 
the direction of the axis of the limb, are commonly required, in order to lessen 
inflammatory tension, to prevent the extension of sloughing, and to favour the 
escape of matter, 








AMPUTATION IN GUN-SHOT WOUNDS. mt 
of lessening inflammation in o gun-shot wound is by oold 
), conjoined with pesition and rest; to which water-dressing 
‘bo, are far inferior. As suppuration comos 
Guctiae the cold, so aa to hasten the for- 

and tho separation 


placed loosely round the limb, so ns to be 
screwed up ata moment's notice ; and he must, on the supervention of blecding, 
have the artery ligatured, if possible at the seat of the wound ; if this bo not 
icable, in the most convenient situation above it; and if this do not arrest 
the bleeding, amputation should be had recourse to, 
Aftor-consequences of a serious character, such as abscesses, profuse dis- 
charges, necrosis, and the scparation of splinters of bone, must be looked for in 
many cases ; and these consequences may be prolonged for a considerable series 
of years, at last perhaps wearing out tho patient if the cause of irritation be not 
removed. Thus General Bem roquired to have a bullet removed by Liston 
the external condyle of his femur nineteen years after it first lodged there ; 
Marshal Moncey died forty years after the receipt of a gun-shot wound 
its effects, 
2nd. The cases of gun-shot injury that roquire amputation aro of a very 
similar kind to those of contused wounds generally, in which the same opera~ 
tion is necessary, and the surgeon must exercise the same amount of caution 
not to. condemn a part too hastily; for a part that looks much shattered and 
injurod when covered with coagulated blood and dirt, before being cleaned and 
putup, prosents a very different appearance after the fracture has been reduced, 
splinters of bone removed, and the soft parts brought properly together, 
Amputation, however, is required when the whole limb is carried off, a 
ragged stump merely being left; so, likewise, if the limb is completely crushed 
and disorganized, whether by direct blow or by a wind contusion, though still 
left adherent, Again, if the principal vessels and soft parta be carried away, 
though the bone be uninjured, the limb cannot be preserved. Amputation is 
especially necessary in some of the more serious injuries of the lower oxtremity ; 
thus, if a bullet divide the femoral vemscls, or the sciatic nerve, and splinter the 
thigh bone, or if the sciatic norve and soft parts at the back of the thigh be 
carried away, although the vessels and bone be left uninjured, the case is one for 
amputation ; and, indeed, it may be stated generally, that compound fractures 
of the thigh occasioned by gun-shot, require amputation, Tho mortality how- 
over after amputation of the upper two-thirds of the thigh for gun-shot injury 
‘was #0 great in the Schleswig-Holatein war, that it bocamea question with many 
of the German and Danish surgeons whether this operation should be continued, 
or whether the patient would not haye a better chance if the injury were treated 
a8 a compound fracture. At the siege of Sebastopol the mortality after ampu~ 
tation of the upper third of the thigh was so great in the Russian army that the 
surgeons abandoned the operation; nearly one-third of the cases in which the 
lower and middle third wore amputated are said to have recovered in the British 
army in the Crimea (p. 20). The amputations in the uppor third wore fatal 
in the ratio of 86 per cent., those of the middle of 60, whilst of the lower third 
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piacere aie Rearend Tn gun-shot wounds of the joints of 
Jower extremity, removal of the limb becomes necessary ; thus, if the head, 
eeaenanetaieine ten Doerr  eene 


lodged 
Ala theron) Wb ac cope friable rea 
the exporionce of German, French, British, and Russian 


According to Mr. Thornton, in the British army in the 
Crimea, the shoulder was oxcised 12 times with 2 deaths; 
the elbow in 17 cases, of which 2 wore fatal, and partially in 5 other eases, 
all of which wero succossful, Those results, which reflect tho highest credit 
on tho skill of our army surgeons, were more successful than those that followed 


extremity excisions are not so successful after gun-shot injuries as for disease. 
Of 6 cases in which the head of the femur was excised, only 1 cass, Mr. 
O'Leary's, reoovered ; and in 2 casos in which portions of the femur wero 
removed, and in 1 in which the knee-joint was excised, death ensued. 

‘In the Russian army conservative surgery waa also extensively practised, 
and in it, according to Mesurs, Mouat and Wyatt's Report, of 20 cases of excision 
of tho elbow, 15 recovered, 

Gun-shot wounds of the foot, if serious, requiro its removal, eithor at or 
shove tho ankle. Those of the hand are of special interest from their fre- 


metacarpal 
‘bones splintered, we must endeavour, if possible, to save a portion of it, if it 
Le only ane or two fingers; and, owing to the great reparative power possessed 
by the hand, wo shall oftes, in tho worst looking casos, bo able to accomplish 
a acne ci cptcnanh can he preserved, tt will be of 
more service to the patient than any artificial contrivance, however ingeniously 
made (fig. 16). Mi mee webegeaaty aigoeis that wapetetion sexy be requis 
in the more advanced stages of gun-shot injury, in consequence of mortification 
supervening. Under these ciroumstances, it must bo practised without delay, 
and without waiting for the line of separation. If, in consequence of long 
continued wufferiug and discharge, the patient's health beeomes worn out, 
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PUNCTURED AND POISONED WOUNDS, 


Poxcrvexn wounds, made by narrow wharp-pointed instraments, vary 
greatly in extent, from the prick of a needle in the fingor to o sword-thrast 
through the body, Not unfrequently punctured wounds are somewhat con- 
a al ede er oD et leh cr a ea 

Hence they aie of the general character of contused wounds, 
having a sees eie granulations from the bottom, and to be ncoom- 
panied oe pe parent ai ‘When deep, they are of a most dangerous 
Cari gicd hw ee ello eho ag 


Irs ee eteteret ok Gercasred cently Chaplet patti ate tv can to 
hemorrhage, and to facilitate union. 

‘The hemorrhage must be arrested lle pear Aaa by means of 
compresses or pads, eoas to spproximate the the puncture; by the 
application of cold; or by cutting down on the Gemiedhecirprent hte 
and ligaturing it above and below the perforation in it. 
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countries the bite of the rattle-snake, of 
‘or the Tobacco-pipe sake, is often fatal ; 


acquainted occurred recently at the University Colloge Hospital, affording 
opportunity, rare in this country, of witnessing the effocts of the bito of a Cobra 
di Capella, The patient, a keoper ut tho Zoological Gardens, was bitten in 
ee ect San Siam Pelee ng ying sree een ee 
When brought to vrllea aghgaclegiedies Sasori 
was being unable to spoak, swallow, or support 
Se. face livid, heart’s action feeble, and he was scarcely 
After death, which took place in little more than an hour from the 


Sate ie tide See dace veld /oppaae sos 
resulted from tho poison paralysing tho medulla oblongata, and thoso portions 
of the norvous system that are instrumental in carrying on respiration, st the 
same time that the blood was disorganized by tho action of the virus. 

Snake-poison when introduced into the system may kill in two ways; either 
hy its direct depressing inflacnee, somewhat resembling that produced by some 
narcotic poisons; or, by exciting a kind of diffuso inflammation of the collular 
timue of the limb or part. 

‘The first mode of death only cecurs whon tho poison is cither very powerful, 
or the animal bitten, small, Thus tho poison of the Tobacoo-pipe snake is said 
to be so virulent that it will kill n full-grown man in less than a quarter of 
an hour. Tho rattle-snake, and the Cobra di Capella, will kill a small animal 
in the course of a few seconds; anda man lately bitten by a rattle-snake in 
peeeene ise lees + the Cobra bite just related was fxtal in less than one 

In other cases again, tho poison acts by exciting diffuse inflammation, sup- 
oa geal onph ma tissue, ‘Thus in the enss which occurred in St. 
jr sla emer the 18th day after the bite of a ruttle-mnake, 

absocsses in and in tho axilla, and with of the 

collukar tissoo of tho limb. Ta 
oopurring after peep tr cre lhc ra 
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POISONED WOUNDS. 


‘but a very few take the disease ; not more, perhaps, than one in ten, or one in 
"Tho period that intervence between ‘the bite and the oocurrence of tho 


‘that in all cases some process analogous to a 
‘xymotio wetion takes place within it before the disease comes on. Tho procise 


the spasmedio affection of the musoles of deglutition, the 
commonly excites convulsions ; hence the pationt experiences 

horror of all quids; and, in attewpting to drink, gulps down the fluid with 
Tn some cases, solids give rise to the same difficulty in 

Hiquids; but occasionally, though rarely, patients have been 

swallow perfectly well throughout the disease, ‘This difficulty in 


cateh in the breathing, resembling what often occurs when a person gos 

is met with as one of the earlier symptoms, taking place in the 

midst of conversation, and before the patient's mind is directed to the nature 
tf the disease. This catch is duo to the spasmedio descent of the diaphragm, 
and gives rise to severe pain at the pit of the stomach, or a feeling of suffoca- 


An extreme dogree of sensibility of the surface, und of some of the senses, 
ix characteristic of hydrophobia. Tho cutanoous nerves become bo sensitive 
that o blast of oold sir, the rastling of the bed-elothes, the slightest touch 
of or movement on tho skin will bring on convulsions. The nervos of sonse 
hooome equally excttable, so that a sudden flash of light before the eyes, as 





forms, or by gaping, ghastly, and grinning countenances, The first 

in the Dake of Richmond's oase was, that he fancied some poplar trees opposite 
his bed-room window were mea looking in. These delusions may alternate 
with fits of delirium tnd frenzy. In theso it is said that the pationt barks likea 
ban ey een pater adap ape artes any | 
merely the catch in breathing, and attempt to is nothing but move- 
ments of the tongue and mouth induced by tho clamminoss of the viscid 
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that he has to treat an oxhausting 
support tho patient by wine, beef-tea, 


of wounds reccivod in dissection are not 


offisiently, as Dr, Todd suggests, by the 
Every student in anatomy frequently punctures and cuts himself 


laid along the whole length of the spine, 


in mind 


the disturbing influence oven of a draught 
‘and that he mest cctsequantly 


whieh, whother it succeed or not in curing the 
be adopted to lessen the excitability of the 


The only plan of treatment that holds out 
his sufferings, is that which has been recom~ 
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ssmuch removed as possiblo from all noise and 


intrusive curiosity of strangers, nnd surrounding his bed with gauze 


us can be taken, 
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aa POISONED WOUNDS, 


"nana mk roaeae rome pe feeling of depression ; 
eupparation takes place sbout the puncture, and also, perhaps, in the inflamed 
glands, tho caso preventing the ordinary 
tion of the absorbents, 

Tn tho more severe form of dissection-wound, the pationt is seined, about 


jo in tho caso of the late Mr. Potter, whose 

enrly death is so much to be lamented. It is also this kind of disseotion-wound 

that is especially apt to ceour after punctures reccived from patients who have 
died of diffuse inflammation of the serous membranes. 

Treatment.—On tho recoipt of a puncturo in dissection, tho bost modo to 

prevent injurious consequences, is, to tic a string tightly round the finger above 

the injury, thus causing the blood to flow, and perhaps to wash ont the virus 


y any poisonous matter that has 

VT tk thay in gener, it is 

wy only irritate and inflame the 

ate be emplayed taht bea 

‘The nitrate of silver, which is 

id ttl ewan The iin not penetrato to a 
depth to be of service. Disseotors should bear in mind the great 
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am INJURIES OP TISSUES AND ORGANS. 


to follow the seetion of the sorve of a limb. Thus in a patient who applied at 
(nog: oenee Sarre College Hospital twenty-one weeks after the ulnar nerve hud 
‘beon socidentally divided, and who had paralysis of tho parts supplied by it, 
I found the temperature between the ring and little fingers of the injured sido 
to bo 9 Fahr. below that of the same spot on the other hand, 
If a out nerve be examined shortly after the injury, it will be found to have 
(Sank tae pantie aches orate hg es 


the return of sensibility and motion in the lower part of the nerve to be owing 
to nerve-tubes forming in the uniting medium, and thus serving to establish 
the continuity of the nerve, 


CUTS AND WOUNDS OF BLOOD-VESSELS, AND HEMORRHAGE. 
Tho characters of tho bleeding or hemorrhage differ according to tho nature 
of the vessel from which the blood escapes. When a yein is wounded, the 
blood that is poured out is of a dark colour, and flows in a uniform stroam ; 


tho vessel; or if the position of the part be such as 
‘Dleod towards the wound, or if the muscles of 
the limb be made to contract, the force of the flow of blood will be increased. 


peo stings Se eeee 

aperture, dark blood issuing from the distal opening in a con~ 

trickling stream; but in some situations a jet of blood, of an 

character, from the distal as well as the proximal end of the 

i tho palmar and plantar arches, or of the arteries of 

the forearm, As the blood flows, the jet lossens in height, in consequence of the 

of the heart's netion. ‘Tho height and foroo of the jet in all cases 

yessel; thus the jet from the femoral artery 

a muscular branch of the thigh. Whon a small 

near to its origin from the main trunk, the jot will 

be forcible and free ; so also the proximity to the centre of the circula~ 

tion will influence materially the force with which the blood is propelled from 
wound in the vessel. 

‘When the blood is not poured out on the surfaco, but escapes from a wounded. 
‘verso! into the cellular tinue of a part, the substance of organs, or internal 
avitios, it is tornsed an extravasation, In these cases therv are not the ordinary 
Tecal signs of hemorrhage, but we judge of the eseape of blood by tho gencral 
oe eo ater en apn by Ss bom. 

constitutional effects of hemorrhage depend upon tho quantity of blood 
Fakta agit uk cae is poured ot, and on the state of the 
constitution, 





EFFECTS AND TREATMENT OP L088 OF BLOOD, 


. ina state of ayncope, with a pale cold surfaeo, lividity nbout the lips and 
and m few gasps, sighs, great restlosmness and convulsive 


t 


joined with anemia. There is but a small quantity of blood in the system, and 
the hoart nnd arteries make violent efforts to drive it forwards. This condition 


of the eyes, rapidly passing again into pallor and synoope; and if tho hemo- 
rrbage eventually prove fatal, deliriam and convulsions, with excessive restless- 


ness, wsaally precede death. 
effects 


good nourishment. In some cases however, the nutrition of the system becomes 

permanently impaired, and a state of chronic anemia is Induced; which, not- 

i ing the administration of chalyboato preparations, may continue 
life, cachexia, phthisis, or diarthea. 

‘When the loss of blood is considerable, and is attended by symptoms of 





128 WOUNDS OF VEINS. 

propor transfusing apparatus, such os Higginson’s or Blundell's, by which the . 

Pisel cmny bo nected without ‘the sick of admixture of air, and of 0) proper 
bo not at an ordinary hydrocele syringe capable of holding 


already commenced ; 
may be so impaired that the pationt is no longer recoverable, or if temporarily 
0, will speedily relapse into a state of fatal disease, 


CHAPTER X. 


——— 


WOUNDS OF VEINS. 


Verxs are very eommonly wounded suicidally, accidentally, or in surgical 
operations, but unless they are deoply seated, their injuries are seldom attended 
‘by any serious consequences. There are, however, threo sources of danger 
in wounds of veins; Ist, from loss of blood; 2nd, from the occurrence of 
diffuse inflammation of the vessel; and Srd, from the entrance of air into the 


A vein is known to be wounded when dark blood flows in a rapid and uni- 
form stream from the seat of injury. If tho vessel wounded be onc of 
rea een Lntove mesriiy lo the feats of the rcalation, 
the flow of may be rapidly fatal, more especially if its escape is favoured 
by the dependent position of the part, 

‘Tho hemorrbago from a wounded yein may, if the vessel is superficial, be 

position, and the pressure of a compress, by moans of a few turns of 
arollor. Ifthe yein be one of considerable magnitudo, as the internal jugular, 
for instances; or if it be so situated that pressure cannot be brought to bear 
upon it, it may requiro the application of a ligature: this, however, should, if 
avoided, inasmach as it is apt to oceasion dangerous inflam- 


inflaxamation taking place about the 
of distinct cieatrix, In 
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133. WOUNDS OF VEINS. 


quence of the air and blood being beaten up together in the right eavities of tho 
honrt into a 


If the patient survive the immodiate effects of the accident, he may probably 
recover without any bad symptoms, as happened in the case to which I have 
roferred, as occurring at the University College Hospital, and in an instance 
recorded by B, Coopor. The presence of tho air in the pulmonic capillarics 
would appear in some cases to act as an irritant, and induce fatal pneumonia or 
bronchitis, as happened to tho pationts of Roux and iy 

‘The couse of the spontaneous entry of air into the veins has beon yery com- 
pletely investigated and determined by tho French Commission, If we open a 
large vein at the root of a dog's neck, near the thorax, in whieh the venous 
pulse, or flax and reflux of the blood is poreoptible, we shall soe that air rushes 
fin nt cach inspiration—but only at this timo—nover gaining entry during 
expiration, This is owing to tho tendency to the formation of a vacuum within 
the thorax, more particularly in the pericardium, during inspiration, This 
suetion action, or “* venous inspiration,” is confined to the large vessels in end 
nour the thorncie cavity, being limitod, by the collapse of the coats of the veing, 
Topeeea tte ay, tata eareoanse cae ahaa it would extend 

A = are not, it ceases wi their costs collapse. 
It is indeed limited to that part of the root of the nock and the axilla, where 
‘the venous flux and reflux are perceptible, and the space in which it occurs has 
‘been termed the “dangerous region.” But under certain ciroumstances air 


lai neesul sorlenerroreds bee > 
is well known that what is called by the Froneh writers tho “canalisation"” 
of a vein, or its conversion into a rigid uncollapsing tube, is the condition of 








WOUNDS OF YRINS, 


relates a case in im consequence puncture of 
tho internal jugular whilst he was removing 

‘These cases, which are all that I have been able to mect with, in which 
Peed tek woccad a vena ioulari 


depth of the inspiration. ‘This, then, 
mode of guarding agninst the introduction of air into tho veinsis obvious. The 
Le 
napkins, as to prevent ing inspirations, 
breathing as shallow as possible, consistently with the comfort of the paticnt, 


have often found, that the entrance.of air into the veins of a dog could be 


‘eureful not to remove the compression until the operation is completed, and the 
‘wound dressed ; for if this precaution be not attended to, the patient will most 
probably, on tho bandage being loosened, make a doop inspiration, and air may 
‘be sucked in at the very moment that all appeared 

Curation Treatment.—Different 








or removed, artificial respiration should be resorted to, ax the most effectual 
moans of keeping up the action of that organ. 

For the purpose of keeping up artificial respiration, the Humane Society's 
bellows, if thoy be at hand, might be used, or, if thoy cannot readily be 
procured, the surgeon must inflate with his mouth. Bofore inflating the lungs 
it will be necessary to remove everything that oan compress tho chest, or 
interfere in any way with tho froe exercise of the respiratory movements, 


oapillaries—would 

accomplishment of the second, vix., artifleial inflation of the lungs. That the 
notion of respiration, if kept up sufficiently long, will enable the capillaries 
of tho lungs to get rid of the air contained in them, appoars to be the case; 
for I have several times observed that, if a certain quantity of air be spon- 
taneously introduced into the jugular vein of u dog, and artificial respiration be 
then ostablished, and be maintained for half or three quarters of an hour, but 
a yory small quantity indeed, if any, will be found, on killing the animal, in 
the cavities of the heart, or in tho branches of the pulmonary vessels. I am 
aware thot this is not altogether conclusive of the fact, as the air might be 
isolved in the blood, or might still exist in tho capillaries of the lungs, 
although mone might be found in the larger branches of the pulmonary artery ; 
‘Dut still {t seems to mo that we can hardly account for the largo quantity of 
air that will disappear ial respiration is kept up, in any other way 
‘than that, some, if pot all of it, passes out of the ospillary vessels into the air- 
tells of tho Tungs. 


CHAPTER XI. 
—— 
INJURIES OF ARTERIES. 
‘As artery may bo bruised, torn, punctured, or cut. A slight bruise of an 


artery is not attended by any bai consoquonoes, bat if the contusion be sovere, 
obliteration of the vessel may onsee from adhesive inflammation somo days after 





evidently become obliterated by adhesive 

An artery may be torn either partially or completely across. 

rupture occurs, the internal and middle costs only give way, the toughness of 
the external coat preventing its Incorntion. This accident is especially apt to 
ocour as a comsequenee of blows or strains upon disoased or weakenod vessels, 
and thus may possibly lay the foundation for aneurism. In other cases the 
ruptured portion of the coats becomes turned down into the inside of the vessel, 
and acting as a valve provents the further progress of the blood through it, 
thus giving rise to gangrene of the limb, In some cases the partially ruptured 
vessol booomes blocked up by plastic matter, occluding its interiar, but without 


and middlo coats, which are fragile, breaking 
what; whilst the external coat and the sheath of the vessel, being elastic, are 
dragged down and twisted over the torn end of the artery, so as completely to 


produced. 
Wounds of artorios may be divided into those that do not penotrate into the 
interior of the yessel, and those by which it is laid completely open, 
Non-yanetrating wounds of arteries are very raro, Mr. Guthrie, however, 
relates the case of « goentloman who cut his throat, and in whom the carotid 





extravasation may ii 
serous cavities, or it may be diffused in the cellular tissue of the limb or part, 
infiltrating it deoply and extensively; and perhaps by its pressure giving rise 
ultimately to gangrene; or it may bo effused in a more circumscribed manner, 
giving rise to one or other of the forms of traumatic ancurism, 


* ARREST OF HEMORRHAGE, 
‘The arrest of arterial hemorrhage is perhaps the most important topic that 


success of every operation is necessarily dependent, In studying this subject 
‘we must first investigate the means that are adopted by nature for the suppres~ 
lon of the hemorrhage; and secondly, how these may be imitated by art. 
‘Tho natural crrest of arterial hemorrhage is effected by moans that are in 
the first instance of a temporary, but afterwards of a permanent character, 
‘The means which secure temporarily the flow of blood from an artery, and 
whieh, if tho vessel bo of a small sizo, as the facial or radial, aro sufficient in 
to stay the hemorrhage without the interference of the surgoon; 
‘whatover be its size, his operations are materially assisted, and 


an effort, though it may be an unsuccessful one, to prevent « 
‘blood, are threefold. They consist, 
Jat, In an alteration in the constitution of the blood. 


‘story wt the investigations into the moins adopted by matere for the arrest of 
Se Mull of interest to the eargeom, and ts excellently given in Jeneq's work en 
‘No wubject {m surgery affords « stronger evidence of the advantage of the appli 
Pathology” to practice, than this, as our Knowledge of it has bee 

evined by esperiments om (he lower eximals, 
Fellt, whe published several memoirs on this subject In 1731 aad following yours, states that 
jurmnorrhage Ix arrested by the forration of two elets—cue ontslie the verse) which Re eallé the 
** Comyernle;" the ether knaiite, (ke “ Beucben ;"—the first being formed by the last drops of 


‘Morand, tm 1726, added much of interest. He edmitied the formation of cvagula, but insisted en 
the change te the artery Mell) whied be chowed teomme corrugated, tostracted, and retracted, 
Morsad_snteriaioot erroneous views 4 to the structure and functions of arteries, but be ents 
Mises Chee great fhet that changes eccur in the artery tteell, 

‘Mirhdand, In 176S, wrote wn excetlent treativn om the eubjcet, sat his views were adopted and 
wapported by White, Goad, Aikin, and ether eurgrons of his dey, Hoe showed that hemorrkoge 
wee lemened by eweuming; nd, that em artery contrseted up ite nearest collateral branch, and 
was af cplniia that eoogaias tit nat arrest Ue Meedisg. 

J, Hell Wook & retrograde step um this swdject, by Gexyinw the retraction ani contraction of tho 
artery, and the lnpartanes of the tnlernal compalum, ead by aitribeting the arrest of hemorrhage 
solely to the Injection of the surronding cellular tiers with blood, 

11 wee net until 1808 that Mr. Jones, ly « series nf mibalradiy condected investigations, fanlly 
Griermined the mode ba whith the arrest of hemarrhage takes place. face lis time hut lite her 
(Ween edited to the eubjeet, os vornptcte have bren Ris examinetion of it, 





on the inner ooat of the vessel. 
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tho eut artery commences immedintely after ite division, 


The contraction of 


and may of itself be milicient to clone the smaller arteries. Thus, during an 
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‘Tho permanent closure of a cut artery is effected by two processes ; 
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to seoure the vessel by permanently occluding it. 
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of the puncture is effected by tho adhesive inflam- 
may be in sufficient quantity to obliterate 
> producing complete occlusion of it. In 


tho interior of tho 
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permanent 


mation. Lymph may be offused in such a way as to be sufliciont merely to 


the wound in tho coats, or elee it 
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en artery of the sitond or thin! magnitude, as the axillary or femoral, 
Mivided.to one-fourth or moro of its circumforence, either fatal hemorrhage 
or the formation of a traumatic anourism will usually take place. In those 
[oo ca! 2 a namtdn haba nema ela helert 


contraction of the arterial coats in forming an artificial coagulum, or in exciting 
edhesive inflammation in and around tho vessel. 
, and the measures that must be adopted 


tho surgeon should bear in mind the oxoellent ndvico given by Mr. Guthrio, 
never to fear bleeding from any artery on which he oan lay his finger; the 
the blecding from tho largest vessels, pro- 


by its occurrence, If effectual 

aro had recourse to, it cam always be, at least, tempo= 

ririly arrested, And least of all should any surgeon havo recourse to inefficient 
means to stop it, and endeavour by covering up the wound with rags, handker- 


inereasing tho warmth of the parts, provent the contraction 
favour the continuance of the bleeding. Under all ciroum- 
[oats or Seeteempereen ‘bo opened up, the coagula geatly 
their wurface, by means of « piece of soft sponge or a stream of cold 
vat pet a sam In this way “' you look your enemy in the 
oflicient means for the permanont astort of the hemorrhage. 








INJURIES OF ARTERIES. 


guard about tho sixth or eighth day lost it break out again, 
Diroot pressure upon the bleeding part is a very efficient mode of arresting 
small arteries, It is not, howover, applicable to all parts of 


point of counter-pressure ° 
in soft and moveable parts, as the throat or perinoum, 


practiced in various ways; somotimes the mere uniform compression of a 
is sufliciont to arrost the hemorrhago; thus oozing from a wound may 
be stopped by laying down the flaps, and spplying m bandage pretty 
over them, Sometimes a weight applicd upon this will tend still 
ling; a8, for instance, by means of a sand-bag laid 

the case of blecding from hollow cavitics, as tho rectum, 

‘nares, the hemorrhage may be arrested by tho prossure of a plug of 
to which sometimes a styptic may advantageously be added. 
hemorrhage procecds from the puncturo of a xmall or moderate-sizod 
or brachial, pressure should bo made against the 
junted compress and bandage, and be continued for 
until complete consolidation of the wound takes placo, 
obliterated. The graduated compress should be at least an 
and made of a serics of pledgots of lint of a circular shape, 
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over the wound in the vessel. 

‘be laid over the part on which the pressure is to be 

of a phial cork, or a foarpenny pioos, wrapped in lint, being placed 
juated compress should be bandaged tightly over the whole, 
this way, pressure always acta by inducing adhesive inflam~ 
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ue INJURIES OF ARTERIES. 


In Me, Hunter's first operation, four ligatures were used, all of which were applied 
<0 slackly a8 merely to compress the artery for some distance, and to avoid too 
great a degree of prossuro at any one point; the artery was denuded, so that a 
could bo passed under it} and, although in his subsequent operations 
‘Hunter contented himself with employing but one ligature, yct in some of 
these the vein was included in this; SBA Ka Sidi gnkidoay the noes Seay) 
for fenr of injuring the coats of the vessel, in uccordance with the doctrine of 
the day ;—surgeons generally at this timo being haunted with this dread of 
injuring, and thereby weakening, the coats of the artery; and in order to avoid 
doing s0, adopted modes of treatment that almost infallibly led to uleeration of 
tho yeasels and consecutive hemorrhage. Tho appliontion of several ligatures 
of reserve, applicd slack—the use of broad tapes—the interposition of plags of 
cork, wood, agarie, or lead—of rolls of lint or plaster between the thread and 
‘the vessel, wero some amongst the plans that were in common use. And how 
oan we be surprised that the patients perished of hemorrhage, and that the , 
ligature of tho vosscl was nearly as incflicient and fatal a moans of arresting 
bleeding as the use of s cautery, or of a button of white vitriol. 

‘Tt was not until Mr. Jones, by an sppeal to experiment, and by moans of n 
series of admirably conducted investigations, showod that the very point that 
murgeons were anxious to avoil—the division of the coats of the vessel by the 
tightening of the noos—was that on which the pationt’s safety depended; 

out the form and size of ligature that was most safo, the degree of foree 
with which it should be applied, and the processes adopted by nature for the 
oocluxion of the yessel—that a more rational practice was introduced, and that 
surgeons at length had fall confidence in the use of the ligature. 

‘The mode of application of the ligature, and the kind of ligature to be used, 

vary acconding as the ont end of the artery has to bo tied in an open wound, or ns 
iBdepens len Sa Somaed tu tn eartlont ey. ‘When a ligature hus tobe appliod 
to the divided vessel in an open wound, os after an amputation, the mouth 
er ee es be Saas Srewarsis (06: Gl). For this purpose a 
ee rperene 


excoedingly 
ahi some objections to this 


instrument ; thus, it occasionally 
seizes other tissues with the artery, 
ond as it draws the vessel forwards by 
perforating its coats, it has happened 
that an accidental puncture haying 
beon made by it behind the part to 
Sila fe Lesions ts arate ae 
ration of the vessel and sabsoquent 
hemorrhage of a fatal character has 
onsuod; as T have seen happen in 
one case. The most convonient in- 
strument for the parpose of draw- 
ing forward the artery, and one to 
whioh no objection whatever applics, 
ts Liston’s bull-dog forceps. These 


have been conveniontly modified of 
wel epppepe gies 
en 
covert ‘bones or chose to tho (if roml nga linge tart Bae 4 








INJURIES OF ARTERIES. 


Iaid horizontally. Through this opening a grooved director may then 
on it, without risk to subjacent parts. Tho 


and applying 
the kuife horizontally (fig. 64). The point should never 
be used, or the blade turned downwards ngainst the artery, 
as an ineautious movement or the mere pulsation of the vessel 
might cause it to be wounded. The artery haying thus been 
exposed, tho surgeon seizes ono edge of the sheath with 
the forceps, and putting {ton the stretch, gently separates 
the artery from its accompanying vein by teazing through 
tho cellular connections with the ond of the aneurism 


In opening the sheath, eare should be taken not to wound 
any small branch, lest the collateral supply bo interfered 
with, and danger of secondary hemorrhage induced. Tho 
edge of the opening in the sheath being held tightly in 
‘the forceps so as to be rendored tenso (fig. 66), the lignture 
should then be carefully passed between the vein and 
artery, taking care to include only the latter, and especially 
not to transfix and include a portion of the vein; an 
socident that often terminates fatally by phlebitis 


to mistake any contiguous norve for the artery, 
happened to the most experienced operators; and to 
avoid transfixing and tying a portion Pig. ee. 








6 INJURIES OF ARTERIES. 


branch. About the tenth day, the inflamed end of the yossel will be found 
to be tightly and firmly contracted upon tho inclosed plug (Fig. 68), tho dark- 
ae coloured portions of which now begin to undergo Mig. 

<5 a process of absorption, Between this period and 

the sixth week, the contraotion of tho vessel and 

the absorption of the free part of the plug go om 

simultaneously (Fig. 69), the interior of the artery 

beooming alsed by imbibition of the 


eventual transformation into fibro-cellular tissue, 
‘In some cases (Fig. 70), there is an imperfect 
formation of the intornal plug, or evon total 
tery, tees SbBen08 of it and not unfreqnently secondary 
ee aoe hemorrhage ocours as a consequence, ‘This con- 
‘tle, dition may arise cither from want of plasticity in 
the blood, from an absence of due adhesive inflammation, or fromthe Femomt 
coats not having boon properly cut through. In othor cases, in Sst Ae 
consequence of suppurative action being sef upin the artery, a mputation. 
kind of disintegration or liquefaction of the plug takes place after it has boen 
formed, This I have soen happen in a caso of lignturo of tho carotid artery, in 
whieh death ocenrred from visoeral disease ten weeks after the operation ; and 
in tho femoral, in cases of pyemia (Fig. 71), 
In the distal cul-de-sac of the ligntured 
artery I havo never soon any very distinot 
coagulum formed, either in the human 
subject or in dogs on which I have ex- 
perimented, but merely small detached 
fragments of coagula and some plastic 
effusion, 


Tho changes that take place in tho 
external coat are of the most impor- 
tant charactor, After tho internal and 
middle coats have boon cut through by 
‘the ligature, the oxternal would not be 
ablo 
wero 


and consequent strengthening of tho coats, the pressure 

sloughing and ulceration of the part included 

mode in which the nooso ulosrates its way through the external 
of much importance, es on this depends in a great measure the success 
ligature, There are two sources of danger in connection with this 
# either that the sloughing may be too extensive, or that the ulceration 





kept up between diffvrent portions 
artorial system, that after the largest arteries in the body, sueh as the sub~ 


ilise, and aorta, havo been ligatared, sufficient blood to support life is 
into the parts supplied by them. This collateral circulation is 
readily maintained in early life, when the vessels are pliant 

the increasol quantity of 
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of its it becomes cold, and the unable to move it for 
oe dance Sr paadioalt profailiy, owe 
vuntil, bay standard, 


vigour returns, 
hat mechanism is this ? It is duo to it 
wie myn hh co attain a 


"Thor eh tt eng; and this they appear to do by a» vital 
process, and not in consequence of the mere increased pressure of the blood, 
‘tho temperature of the limb often rising, in the peste day or two, to its 

boyond it, whilst a 


woeks, i 
during its continuance, the tissues generally will be found to be proternaturally 
vascular, admitting injection freely. 

Coincident with Ire eerp hago acinar bee the anas- 
tomosing vessels of the part enlarge, becoming serpentine, tortuous, and wared, 
forming circles or an interlaced net-work, TDatieg ile ealigectet esa 
is often experienced owing to their pressure upon neighbouring nerves. This 
form of collateral circulation commences by a general enlargement of all those 

seoondary yessels of the limb, which ean normally 

by the naked oye. After this gencral enlargement 
oot SS tere Meet pra ote teesbirrbee rari: 

until at lost it is through their mediom that the 
Dealt Wexiaty eatiteed. ‘Thus for instanoo, after tho ligature of the 
common earotid, the supply of blood is ultimately conveyed by the inosoulations 
betwoon tho superior and inferior thyroid arteries, and by tho vertebral and 
basilar. When the subclavian is tied, the ciroulation of the upper extremity is 
carried on by the anastomoses betwoon the posterior- and supra-sonpular, and 
tho branches of the axillary artery distributed to the vicinity of the shoulder; 
ond when the external ilino is tied, the blood is conveyed to the lower limb by 
the inoseulations between the mammary and lumbar arteries, with the epigas- 

Jones pointed out the curious circumstance, that when two anastomesing 

Mie tt ‘branches appronch one anothor thoy split before inosoulating 
into two or three ramusouli, which by uniting form a circle 
of anastomoses. Besides this kind of collateral circulation, 
Maunoir, Porta, and Stilling have noticed vessels ranning 
direetly botween the extremities of the obliterated trunk, 
Fe anaes of evteeial nko springing Seva the wiamp at 


‘The change that takes place in the trank consists in its 
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TREATMENT OF WOUNDED ARTERIES, 
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INJURIES OF ARTERIES, 


from a stab in the axilla, whieh proved fatal, notwithstanding 
of the subclavian artery for supposed wound of the axillary, tho 
found to be in genoa siesta #0 also the oxternal iliac has 


i wound is still open, However 
deep, inflamed, and sloughy the wound; however ill-eonditioned and infil- 
trated with pus or blood the neighbouring parts may be, it may be stated ax a 
general rulo, to whieh, however, there are some exceptions that will be noticed 

‘on, that there is no safety to the patient unless tho yostel be out down upon 
tied at the part injured. This must always be dono at any poriod after the 
fi i , 8 long as thero is an external wound communicating 

of this kind is often attended with the greatest 


litate the search for exposure of tho injured 

A large probe should then be passed to tha 

of the wound, and, taking this as the contro, a free incision should be 
direction as may best lay open tho cavity with the lonst injury 


Fifi 
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within it, and 
sought for. ‘The 
gaping out 


cae 
a a 


artery 

wounded artery should be made on the side of the wound 

the wound in the oft tissuos covering it, Guthric advises, 
in which the wound passes indirectly to the principal artery 
outside of tho limb, the surgeon need not follow the track of 
may cut down on tho vessol where nearest the surface, and 
‘through the wound, the spot at which the artery has 
ited out, which must then be ligatured in 

‘bo undertaken unless the hemorrhage be 

ing have beon arrested, however furious it 
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laying open the tumour by 
a, dissecting out the artery, and 


of a ligature to the distal end of the yossel, if completely divided, 
especially difealt, Here the application of the netual cautery, or pressurv, 
by means of a spongo-tent, or graduated compress, will be found tho best 
means of the hemorrhage. 
2nd. The cirewmacrited traumatic ancwrivm differs entirely from tho diffused 
in ite pathology and treatment, inasmuch ms it possesacs a distinct sac, 

‘There are two varieties of this form of nncurism ; in tho first, a punotare is 
mado in an artery, or the vorsel is ruptured subcutancously, as perhaps in tho 
SSE pierre peta 

» an external aperture, 
this cicatrivos. The iloed that is extravassted booomes surrounded and limited 
‘by & donse layer of plastic mutter poured out into the areolw of the neighbour- 

tisecs, and forming a distinct cireumscribod sac, which is soon lined by 
of filrine deposited from the blood that passes through it. ‘This tumour, 








pe gear raed caterer orig ‘The two forma of disease to which 
tho preternataral communication between arteries and veins gives rise, differ 
Se ee ee ae 


E 
2 


cw Syne ethan acparg Net 2 

ptoms consist of a tumour at the seat of injury, which ean be 
Re saevreion dtatertary asttag to iy ec by oc aae TS 
taneous, this tumour is of a blue or purple colour, of an 
be seen to reeoive the dilated and tortuous veins, It 
distinctly with a tremulous jarring motion, 
impulse. Auscultation detects in it a loud and 
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walls, 
oblong shape, and 
will be found to 
than o 


i 


and by Liston, to the sound of distant and complicated 
and sound are more distinct in the upper than in the 
and are most perceptible if it be allowed to hang down 
|. Besides theso local symptoms, there is usually some 


artory. 

As this condition, when once formed, is stationary, all operative interference 
should be avoided, an clastic bandage merely being applied. Should a case 
ocour in which moro than this is required, the artery must be cut down upon 
and ligatored on either side of the wound in it, 

2nd. Paricose Aneurism.—In this caso the opening in the artery and vein 
do not directly communicate (nee Figs. 76 and 77), bat an aneurismal eno is 
formed between the two vessels into which the blood is poured bofore passing 
into the yein. 

‘The pathological condition of this form of injury consists of a circumseribed 

‘ancuriem, communicating on ono side with tho artery, and on the other 
with tho vein which is always in n state of varix, os represented in the annexed 
outs from drawings of Sir C. Bell's, in tho Museum of University Collego, repre- 
senting a varicose ancuriem beforo and after it has been opened (Figs. 74 to 76). 
Ta this case therv appears to have been a high division of the brachial and a 
communicating branch below the wound, between the radial and ulnar, in con- 
sequence of whieh, an Mr, Shaw informs mo, the tumour pulsated as forcibly 
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is the 


Fig. 75, 
vein; besides this, there 
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ig. 76 


presenting the ordinary choracters of yarix. 


there tumours are of two distinot kinds: 
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buzzing thrill that always exists where thero is a 


anieation between an artery an 
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thore isa pulsating ta~ 


mour, at first soft and 


compressible, but, after 
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varioty. 

ag copisent Ef uta theca ast be conducted on different 
from those that have beon laid 
down as required in the ordi~ 
traumatic 


al a double aperture in 
the ao) and that thus the 


been ruptured, or accidentally opened, in which we could consequently not 
expect the occurrence of those changes that are necessary for tho cure of 
anourism by the Huntorian operation. 

Tp g varicose aneurism, oonsoquently, the suc must be freely incised, and 
the artery tied on either side of the puncture in it. Now this procedure 
may, unless the surgeon be careful, and properly understand the pathology of 
this disease, be attonded by somo difficulty. (Fig. 77.) After tho first incision 
has been made through the integuments, the diluted vein will be lnid open, and 
an aperture will bo seen at the bottom of the vestel, from which arterial 
Wood may be made to issue. If on attempt be mado to find the artery 
immediately below this aperture, the surgeon will be disappointed, for the 
a0 of the circumscribed anourism interyenes between the two veesols, That 
this aporture leads into the sac, and not into tho artery, may reaiily be 
ascertained by introducing a probe into it, which will be seen to be eapable 

being carried sideways, as well ax upwards and downwards, to a oon- 

extent, i slterent dlreeGine sltegethot: out of the meray 
‘pose this veesel properly, a probe-pointed bistoury 
ciation and the sac of the false ancurism «lit 
turned oat, and the puncture in the artery 
phn that has been exposed; this may now 
fhe. votapa of a fo of axtacial Uioal, exten 
of the artery; a ligature must then be passed, 
nnd below the wound, and the cavity lightly dressed with lint, 


ACCIDENTS AFTER LIGATURE. 

Tho nocidenta that may follow tho application of tho ligature to wounded 
arteries are, eecondary hemorrhage, and gangrene of the lind, 

By Secondary or Recurrent Hemorrhage, is meant bleeding from any eause 
after tho application of a ligature, ‘This accident may arise from a varioty 
‘of clroumstanoes, which may be divided into two grvat classes :—Ist, those 
that are dependent upon the vearel or liguture; and 2nd, those that are 
connected with ome morbid condition of the constitution or of the blood, im 

of which those changes whieh are necossary for the ooclusion of the 
artery do not tako place, 

Amongst the first class of causes may be mentioned any imperfvction in 





SRCONDARY HEMORRHAGE. uw 


of the ligature; as, for instanoe, its being tied too loosely, or 
accidestal 


ligature—more 
‘mosing circulation—will bo found to have a decided tendeney in preventing 
the formation of an internal 


patch 
given way immediately above the ligature a day or two after its application, 
‘The constitutional causes of secondary hemorrhage act by preventing the 
formation of a clot within, and the deposit of plastic matter without, the artory ; 
or if formed, causing their absorption in a few days, (Figs. 70 and 71.) 
tho most common of these causes aro those unhealthy states of the 


Amongst 
system in which inflammation of a diffused or orysipelatous character sots in, 





‘than a gush from one orifice. In those cases in which the artery has been 
above the wound only, hemorrhage is very apt to ceour at this time. 

‘When honorrhage ooours about the time of the separation of the ligature, it: 
may ariso from any of tho causes already specified that interfere with the due 
ene toes) rest jum, or that occasion sloughing of the coats of 


i continuance of the open state of the 

separation of the ligature, is, 1 think, not improbably dependent 

Wpom morbid condition of the coats of the vessel which eventually leads to 
hemorrhage. ‘Tho length of tino that will sometimes elapse between the separ= 
ation of the ligature and the occurrence of hemorrhage is very remarkable ; 
{hua thero is a preparation in St, ‘Thomas's Hospital of a carotid artery from 
‘whieh mcondary hemorrhage took placo in the tenth week after ligature; and 
South mentions a cass of ligature of the subclavian, in which the thread 
“edly twenty-seventh day, the fatal hemorrhage ocourring in the 

The Treatment of Secondary Hemorrhage must be considered, as the bleeding 
tnkes plop; Ystly, from a stump ;—and 2ndly, from an artery tied in its eonti~ 


© creer gai aerate 
possible, necident, by keeping the patient perfeotly ni 
trnotion on tho ligature itsolf, ras 
trontment of seoondary hemorrhage from a stump will depend in a 
‘wevaure on the degree of union that has taken place betwoon the flaps. 
‘Whon tho hemorrluge ocours « fow days nftor amputation, if thoro bo but 





SECONDARY HEMORRHAGE. 159 


igh copa siete the east ape lviog oll and Penne el exile 
so a8 to compress the flaps, will sometimes arrest the bleeding. If it continue, 
however, or become more severe, the flaps which will eon tha 


i tho hemorrhage by clearing 
Shoroaghy of loa, ial tua acclag thon Sab rdrene a ame 
Af the hemorrhage occur at a later period, after the eighth or tenth day, when 


stump may be fairly opened up, the 
vessel sought for and and tied. If, howover, 

Perales Uap eco 
and firm, thén the ghoice lies between ligaturing the 
by making a fresh incision, or continuing the old one up; 
tho artery at some distance above the stump. I prefer the 
in this way the surgeon is led directly to the open and: 
tha potions abeian Ihbldatas: 86 nial ea ieee 
cannot be done, it will be necessary to tie the main artery of the li 
above the flaps, or wherever it can be most readily reached ; (rSieedeatle 
tion of the leg, the superficial femoral may be ligatured; after removal of a 
thigh, the same artery, or the external ilinc; and in disarticulation of the arm 
wt the shoulder-joint, the subclavian artery must be tied, either above or just 
below tho clavicle. 

2ndly, When the hemorrhage occurs after a ligature has been applied fo the 
continuity of the cessel, whether for injury or disease, pressure must first be 
tried. ‘With this view the wound should be plugged, and a graduated compress 
should be very firmly and carefully applied by means of a ring tourniquet over 
the point from which the blood proceeds, which in this way may occasionally be 
stopped. Not unfrequently, however, this will prove ineffectual, the bloodi 
recurring from underneath it. When this is the case, what course should the 
surgeon pursue? He may peerpteremaen ore more with great care, 
after clearing away coagula, and drying the parts thoroughly. but sbould i¢ 
again fail in arresting the bleeding, it is uscless to trust to it again, as the 
hemorrhage will certainly recur, and valuable time and much blood will be lost 
in these fruitless attempts at checking it, The course that the surgeon should 
pursue in such a case as this, is a most anxious consideration, but one on which 
his mind should be elearly and decidedly determined, as there is but little 
time for reflection or consultation, and none for referring to authoritios. 

If the artery be situated on the trunk, as the subclavian, carotid, or one of 
the ilinos, there is nothing to be done but to trust to the plugging of the wound, 
and in the great majority of these casos the patient will die oxhausted by 
repeated hemorrhage. 

‘When the artery is situated in one of the limbs, more efficient procedures 
may be had recourse to. If it be one of the arteries of the upper extremity, 
the wound should be opened up, and an attempt made to tie both ends of 
the vessel again in this; should this fail, or not be practicable, the artery 





at which it is particularly apt to oocur :—Istly, a fow days after the ligature has 
‘doen applied ; 2ndly, about the period of the separation of the lignturo; and 
Srdly, at an indefinite time after its separation. 

The 


inflammation on the face of a stump: when from the latter causo, thore is & 
general oozing or dribbling of blood from many points of the surface rather 
than a gush from one orifiec, In thoso cases in which the artery has been tied 
above the wound only, hemorrhage is very apt to occur at this time. 

‘Whon hemorrhage oceurs about the time of the scparation of the ligature, it 
may arise from any of the causes already specified that interfere with the duo 
formation of an internal coagalum, or that occasion sloughing of the eoats of 
the vessel. 

Lastly, in some cases in which the ligature has separated, but the wound has re- 
mained open, the hemorrhage may take place either from tho cioatrix in the artery 
being too weak to support the impulse of the blood; or from the coagulum being 
absorbed in the way already mentioned. The continuance of the open state of the 
wound after tho separation of the ligature, is, I think, not improbably dependent 
upon s morbid condition of the coats of the vessel which eventually leads to 

‘The length of time that will sometimes elapso between the separ- 
ation of the ligature and the occurrence of hemorrhage is very remarkable; 
thas there is a preparation in St, ‘Thomas's Hospital of a carotid artery from 
whick secondary hemorrhage took place in the tenth week after ligature; and 
South mentions a ease of ligature of the subclavian, in which the thread 
separated om the twenty-seventh day, tho fatal homorrhage occurring in the 
thirteenth woek. 


‘Tho Treatmont of Secondary Hemorrhage must be considered, as the bleeding 
eee latly, from a stump ;—and 2ndly, from an artery tied in its conti- 


Yn 'all cases of lientsare of arteries, care shield of course be taken to preveats 
‘keeping tho patient perfectly quiet, giving no 
‘Kept open, and the secretions free, and avoiding 


hemorrhage from a stwmp will depend in a 
great measuro on the degree of union that has taken place between tho flaps. 
When the hemorrlage occurs a fow days after amputation, if there be but 
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slight oozing, elevating tho part, applying cold, and bandaging it with a roller, 
flaps, will sometimes arrest the bleeding. If it continuo, 


a roller, 

If the hemorrhage ceour at a later period, after the eighth or tenth day, when 
tolerable union has taken place, and appears to prooced from the principal artery 
of the part, an effort may bo made to arrest it by the appliostion of the borse- 


the fines, thers is nothing to be done but to trust to tho plagging of the wound, 
and in the great majority of these cases the patient will die oxhausted by 





ata higher point than that at which it had boon previously 
tied; should the hemorrhage still continue, or be re-established, amputation 


, the treatment of this form of secondary hemorrhage 

renders tho case replete with difficulty. Hero I belicve it to bo usclens to tie 
at a higher point than that to which the ligaturo has been already 

a8 gangreno invariably follows this doublo ligaturo of the arteries of 

: at least in the two or throo casos that I havo soon 
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reported cases with which I am acquainted, a 

‘nder these circumstances, therefore, I should be dit 
surgeon to cut down on the bleeding part of the 
wounded artery, and applying a ligature above and 
operation that would necessarily be 
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qwoasuro, it in infinitely preferable to allowing him to run the risk of 
‘supervention of gangrene, which will roquire removal of the limb under 
favourable conditions, If the hemorrhage occur from a wounded rs 
which ligatures have already been applied above and below the sont 
wound, the same treatment must bo adopted as in those cases in which the 
bloeding takes place from the application of the Hguture to the continuity of 
the vessel, 


at 


GANGRENE FOLLOWING LIGATURE, 

After the ligature of the main artery of a limb, the collateral eireulation is, 
‘under all ordinary circumstances, sufliciont to maintain the vitality of tho part 
0) ‘by the deligated vessel. In some cases, however, it happens that the 

fiom of the circulation in the parts below the ligature is not compatible 
with their life. Tho cecurrence of gangreno in this way is influenced by the 
age of the patient, the seat of the operation, and the various conditions in 
which the limb may afterwards be placed. 

‘The influence of ago is not, howover, so marked as might bo supposed; for 

isa less accommodating power in 


limb after liguture of the artery in a man of sixty than in one of twenty-five; 
yet I find, that of thirty cases in which gangrone of the lowor i 

followed the ligature either of the external ilise or femoral arteries, that the 
vernge age of the patient was thirty-five years, os nearly as possible the mean. 


twenty years 
1 between twenty and thirty, 8 between thirty and forty, and 9 above 


Siptaieane fafieassi tinccns prrctyrihe liability to gangrene, which 
fs much more frequent after the Hguture of the arteries in the lower, than in 
tho upper extremity. 3 
predisposing causes, gungrene after ligature may be directly 
hy a deficient supply of arterial blood. 








WOUNDS OF SPECIAL ARTERIES, 
of the limb extends over 


methodical frictions in a direction eka oe hoy ae 
eo esrelerendpepeard be practised. 
hat ert Uadlan Jas faicly get $a, cerputation o@ the tin should be bad 
po esginerrs op ep cate egret 
the patient's constitutional powers are sufficiently strong to enable him to bear 
shock of the operation. Tho limb should be removed at the scat of the 
wound, or opposite the point at which the artery has been tied. In 
those cases, however, in which the gangrene follows injury of the fomoral 
ponelne} below Poupart’s ligament, Guthrio advises the amputation to be 
done below the knee, where it usually stops fora time. Ifthe gangrene spread, 
‘with odoma or serous infiltration of tho limb, tho amputation should be done 
high up ;—at the shoulder-joint, or in the upper-third of the thigh. In these 
number of veescls i 


CHAPTER XII. 


— 


WOUNDS OF SPECIAL ARTERIES, 


Canorrp,—Wounds of the carotid artory, and of its primary and secondary 
divisions, are of more frequent ocourrence in civil practice than similar injurics 


frequently the seat of suicidal attempts. The homorrkage from wounds of the 
tmesin trunk isso asofton to bo immodintely fatal. In the event of a 
enon bie s both ends of the bleeding vessel must be at once 
een ee eataeeey Bialigy of remads sl dhe carotid 
artery and of its primary branches, traumatio aneurisms are rarely mot with in 
thia situation ; they do, however, oceasionally occur, and the records of sargery 
contain. ot least five instances of this kind, in all of which the common carotid 
was tied, and the patient ultimately rvcovwred, 
Ancurivnol Faris of the internal jugular vein dependent oa punctares of 
it, or of the carotid artery, usually the result of eword-thrasts in the nook, are 














carefully: 
firmly 
days or 


Shoald the aperture in tho artery not be closod in this 
‘a circumscribed falso amourism, a varicose ancurism, or an ameu- 
will form, according to its siftation in relation to the vein. 
Circumseribed Traumatic Anewriem at tho bond of the arm, following 
brachial artery, we have the usual soft or semi-solid pulsating 
readily be emptied on pressure, and possesses moro or loss 
may bo troated in one of threo ways: by compression upon 
5 by ligaturing tho artery leading to it; or by cutting 
doligating the vessel on cither side of the aperture in it, 
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WOUNDS OF THE PALMAR ARCHES, 
the vein becoming cecluded, the ligature of the artery above the sao may bo 
In aneuriemal cariz of the arm, a roller and compress are all that ean bo 


snocesefully employed, or compression succeed in curing the disease. 
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on either sido of it in the way that has been 
of that disease, and with the caution there laid down. If the: 
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of cases, which prove incontestably that the general principles 
wounded urterics must not be departed from, when the arterics of the groin or 
thigh are wounded. On the contrary, the facility with which in most cases 
the eireulation is kept up, and the readiness with which secondary hemorrhage 
comes on as a consequence of the freo anastomosis in this situation, renders the 
rule of practice of applying a liguturo on both sides of the wound in tho vessel 
peculiarly stringent in all recent arterial wounds in this part of the body. 
‘Seoondary hemorrhage and gangreno of tho limb are the great sources of 
danger here, When gangrene is imminent, or has come on, amputation is 
secondary hemorrhage, super~ 
after ligature of the artery at the seat of injury, there is, I think, no 


for this form of the diseaso, the supplying 
tumour; and casos aro not wanting in proof 











m FRACTURES, 


‘applying a splint on ite concave side, towards which the bonis presets 
bandage and a pad, appliod upon its groatest convexity. 


es Ge eras although its ecurrence bas been 
it, as I have seen unequivocal instances of this kind of 


hight, and alighting on his feet, may broak his logs by their being compressed 
of the bedy above and tho ground below. ‘The long bones 


are most juently fractured in this way, and the fracture 


unfrequent cause of fracture of those bones into 

ingorted, This is especially the caso with thi 

some of the bony prominenoes, such as the acromion, which are 
is ruptared,—by the violent contraction: 

. It is not often that tho 


tuseclar action may not have been the sole cause, the weight 
fechas nny pore sso, onto wuld, br stun, cone 
o for instance, cannot 
Bh ll hes 100, 
Rontes . mb = 
are uspecially Hable to be broken in ‘of their serving 
‘as points of support. ie) Whi pero Sali sper Ooo asd, tha acne 
Sees Foe tas rcteshctae Ucecagh thar sadten mere, vaya 
‘the trunk; the radius and elaviele being the weaker bonos, are especially Liable 
to bo fractured under these circumstances, So again, the situation of a bone 
irrespective of use, or any other circumstance, may predispose it to fracture; 


. 








ims FRACTURES. 
Varieties as to Noture,—Fractures are divided into two great classes, accord 


When the covering the broken ends of bone are torn through, 80 
ceossaan: communicates: by a wound with the surfaos of the body, it is 
anid to be compound, The fracture may bo rendered compound in two w 


with other circumstances which are perhaps of more importance than the mere 
fracture itself, the complication constituting perhaps the most serious part 
of the injury, and inflacncing greatly the general result of the case. Thus, & 
may be complicated with injury of an important internal organ, as, 
seit beilay detaga Mladen} the injury to the organ being inflicted by tho 
Projection against it of one of the broken fragments, So also a fracture is not 
unfrequently complicated with the wound of one of the principal arteries 
tho part, ary a8 happens eepedlly inthe log, whre the thal are being in 
contact with it, are often torn by the broken bone. In other cases, 


the fracture is op Besides 
only cracked, 
bonding of bone in ohil- 


‘The line of fructuro may ran through a bone in three diferent 
Loge either transyorsoly, obliquely, or longitadinally to its 


pearls areewnarse fianbors i Gs plea cad le eden Gael 
Men eats dale eaten Aan It chietly oocurs 
in children, and very frequently in the articular extremities or 
of aakey it unites readily, and is attended by bat 








FRACTURES. 


bare, the line of fracture being oblique from above downwards, 
backwards, I found the upper end of the lower fragment pro- 
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fragment ont 
‘of its normal position. ‘The other causes that have just been mentioned, tend 
tf i it; but in some cases, as in fractured 


the 
te tat, he og of the limb, and muscular action; it may be 
transverse, longitudinal, and rotatory. 
papi’ Borlasitipct thoes in'en fotsan of toe malas 
the limb, the concavity of the angle being on the side of the most powerfal 
rer tr acts ok fhe thigh, tho ungle eieee 
anterior and oater side of the limb, because the strongest muscles boing situated 
behind and to the inner side, tend, by their contraction, to approximate the 
“raadl power) ‘This displacement principally occurs in oblique and 
LE ayaa neem aie. 


across, the fragments often hitching ono against another, and #0 
ns it wero, entangled together. Tn this case there is often. bat very: little 
deformit 


ty. 
In the longitudinal displacement thoro may bo either shortoning or elongation 
of the limb, remain Laeraerariorsbaer lat pete pec 
it is dependent on muscular contraction, the broken onds of bone 


i 


Deak pactine anltce talons ont dor eels a 

‘upper one away from it, 

ry displacement is owing to the contraction of particular sets of 
lower fragment on its axis, as well as producing 

the external rotators in fructures of the neck of tho 

and the supinators in some fractures of tho rading, have a tendency to 

or rotate the lowor fragment in an outwanl direction, 
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UNION OF PRAOTURES—CALLUS. uz 


can be folt as woll as heard on moving the limb. This grating can only oceur 
when the fragments are moveable aud in contact, and is especially perveptible 
when the rough ends of the broken bone are directly 


firmly impacted, or when the fragments are 
widely separated, It must not be confoundod with crepitati 
the limbs from other causes, as from emphysema, or the effusion of serous fluid 
into the sheaths of the tendons, whieh gives rise to a peeullar crackling sensa- 
tion, very differont from the rough grating of a fracture. 
It will thus be seon that each of these symptonss, taken individually, is more 
pty be earths laa eine erent ci chai 
them to determine whether fracture exists. In ascertaining the existence of a 
fracture, the surgeon should make the necessary manipulations with the utmost 
gentleness, but yet effectually, so that no uncertainty may bo allowed to remain 
pred arte nl cen i Cinna ag Ruler fecor rt 
vioinity of s joint. The increased mobility may be ascertained by fixing the 
upper fragment, and rotating the lower portion of the limb; the grating, by 
arering dn tu lower get 1 the rough mrs in aption 
then grasping the limb at the seat of fracture with one band, rotating it 
peste tresp er ‘Tho displacement must be ascertained by 
the limb carefully in the way that has boen directed, and by comparing the 
injured with the sound side, 
‘A fractured bone is ultimately united by being soldered together by the 
pe srenyy Sy Settle aie ge Wt a ae bom oe ct os 
in fractures occurring within the capsule of a 


ments, In exceptional cases, as 
Joint, and in those of the patella and the olecranon, union is effeeted by fibrous 





fibrous periosteum, until, by the ond of six or eight months, ossification is 
‘The last process in the consolidation of the fracture is the formation 
of new bone betwoon the broken ends, This dors not take place definitely 
a considerable period after the ensheathing callus has been formed. This bone 
Heslgpielie Se tha plasia master fcoed between the frequents, which under 
goes ossification in the mme way as the external callus docs, By the time that 
this intermediate or definitive callus is fully formed, ‘that portion of the 
ensheathing or callus which is not required ptaalarecte 
the permanent integrity of the bone, has been gradually removed, or 
moulded itself closely to the shape and condition in which it will “hima 
remain, the medullary eanal having again become free, and the ends of the 
fracture rounded off. In some cases the medullary cavity is not restored to its 
former condition for a considerable time, continuing to be partially occluded by 
‘a thin septam of callus. 





and that it is after this has separated that the granulations 
the now bone is deposited. I think it admits of very considerable doubt whether 
of necrosis goes os in all cases of compound fracture. 


apposition as 
‘must be prevented, and the local and 
attended to. 


properly: 

‘When the surgeon is called toa perton who has met with = fracture, if it bea 

savere one of the upper extremity, or of any kind of the lower limbs, int ho must 
s 
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necomary 

‘When all has been got ready, the reduction of the fracture, or the bringing: 
the fragments into proper apposition, must be proceeded with. ‘This should, if 
possible, always be done at once, not only lest any displacement that oxists 
may continue permanently,—the musoles, after a few days, becoming shortened, 
rig and unyielding, not allowing reduction to be effected without the employ- 
ment of much forcc,—but also with the viow of preventing irritation and 
mischief to the limb, by the projection of the sharp and jaggod ends of bone 
into the soft structures. By early reduction we may somotimes prevent a sharp 
fragment perforating the skin, thus rendering a simple fracture compound, or 
Jncerating muscles and nerves, inducing perhaps traumatic delirium, and cer- 
tainly undus local inflammatory and spasmodic action, 

‘The great cause of displacement in fractures, has already boon stated to be 
muscular contraction ; hence in effecting reduction of a fracture and in removy= 
ing tho displacoment, our principal obstacle is tho action of tho muscles of the 
part. This must, and always may be, counteracted, by properly relaxing them 
by position ; so s00n as this is dono, the bony fragments will naturally fall into 
place; but no amount of extension and of counter-cxtension can get those into 
porition, and much less retain them there, unless all muscular inflaenos be 


removed. 

In ordinary fractures no force is neocasary for this, or should ever bo em= 
ployed in sccomplishing it; but attention to the attachment of the muscles of 
the limb and proper relaxation of them is all that is required. ee ee 
fractures it is occasionally moccssary to use force in order to disontangle the 
fragments, Ya thin he only frm of far in whieh employment 
justifiable, In effecting the reduction, not only must the length of the limb 
be restored, but its natural eurves must not be obliterated by making it too 


straight. 

After tho reduction has been accomplished, means must be taken to prevent 
the return of the displacement; for if the parts be left to thomsclves, muscular 
action, or the involuntary movement of the patient, would be certain to bring 
about a return of the fsulty position. In many cases it is exceedingly difficult 
to preserve tho fracture undisplaced for the first few days after its occurrence, 
in consequence of spasmodic movement of the muscles of the limb, or of restless 
ess on tho part of the patient, About this, however, the surgeon need not be 
anxious, ss no union takes place for the first weok or ten days ; at the expiration 
of that time, the muscles will have probably Jost their irritability, and the 
patient havo got socustomed to his position, so that with a little patience, or by 
varying the apperatas and tho position of the limb, good apposition may be 


‘The return of displacement is provented, and the proper shape and length 
of tho limb are maintained by means of bandages, splints, and spocial apparatus 
of various kinds, In applying these, care should bo taken not to exert any 
undue pressure on the limb, Pads amd compresses of all kinds should, if possible, 
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‘unscientific than such barbarous contrivances as these. 


‘Dut the surgeon should never confine himself to one material, 
ive mode of treating these injuries, as in different eases 
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which they are applied. Screw apparatus has been invented with the view of 
5 
Tn cases in which there is much tendency to a return of the displacement, it 
Ee nee en ee ee 
iran Gberad, he tealneve mega tin eh ation gee oak 
water, which prevents the itching that otborwiso occurs and is sometimes very 
‘The splints that aro used in eases of fractare, aro of various kinds. Tin, 
wood, leather, and gutta-percha, ure the materials usually employed. For 
some kinds of fracture, special, and often very complicated apparatas, is very 
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‘Ist, That the splint is suificlently broad to extend to the exterior 
of the limb, and not to pross into it, and 2nd, that it embrace scourely and fix 
steadily the two joints conneoted with the fractured bone; if the thigh, the 
hip and knee; if the leg, the knee and ankle: from want of attention to this 
much deformity often results, 

opparatus should be employed as little as possible in the treatment 


can bo required. I havo no hesitation in saying, that a surgeon of ordinary 
ingensity and mechanical skill may be fully prepared to treat successfully 
fmotare to which he can be called, by having at hand a smooth deal 
half en inch in thickness, a shect of gutta-percha, undressed sole-leather, 

or pasteboard, to cut into splints as required. 
To these simple means the starch bandage is an invaluable addition. 
yarious plans for stiffening and fixing the bandages in cases of 
fmoture, by smearing thom with white of oggs, with gum, plaster of Paris, &o,, 
times, it is only of Inte years that the full value 
recognised by surgeons, chiefly through the 


in the treatment of fractures, as well 
many other injuries and diseases, consists in its taking the shape of the 
sccarately und readily, and maintaining it by its solidity; in being light, 
ive, aud easily applied, with materials that are always at hand. From 
very great und peculiar advantage in fractures 
i allowing the patient to remain up and to move 
erutches, during nearly the whole of the treatment, and thus, by 
‘confinement to bed unnecessary, preventing the tendency to those 
Consequences that often result from theso injarics; and, by enabling 

to keep up his health and strength by open air exercise, facil 
‘the consolidation of the fracture. In addition to this, the patient will often be 
during treatment. By employing the starch 
be immediately pointed out, I soxrcely ever find 
bed with simplo fractures of the thigh for more 
Jog for more than three or foar days, thus saving 

danger of the treatment. 

applying this apparatus that is adopted at the 
and which will be found to answer well. The 
layer of cotton wadding, which is thickly laid 
i ; over this should be laid splints of 


Hah 
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is laidon, During the application 
‘up by an assistant, 60 as to keep the 
hos i, wl 
wooden splint may be applied to 
to its propor length ond shape. The drying of the 
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hundreds of fractures of all kinds, putting the limb up in 
immediately on the occurrence of the injury, and haye found the practioe 


Fig #2 


extromely snecessfal one, even in fractures of the thigh; so much so, that at 
the hospital I now rarely use any other plan of treatment; and, i 
Pig et. more experience of it, the more satisfied 
tho results obtainable by it, I find that the 
rate pressure of the bandages, aided probably by 
great evaporation that goes on during the drying of 
so extensive and thick a mass of wet starch, and 
which produces a distinct sensation of cold in the 
limb, takes down the extravasation most effectually, 
and enables the pationt usually to leave his bed 
about the third day after the injury, when the frac- 
ture is in the leg or ankle, and about the sixth when 


tures of the leg, und many of those of the thigh, 
especially in children, as out-pationts,* 

By no other moans of treatment have I seon such 
satisfactory results in cases of fractured thigh, as by 
the starched apparatus, patients having froquently 
boon cured without any shortening whatever, and with 
the preservation of tho natural curve of the bone, 

In compound fractures also of the legs and even of 
the thigh, I have obtained most satisfactory results 
by this moans, In compound fracture of the log I 
have seen the patient walking about on crutches as 

early ax tho tenth or fourteenth day, the limb being securely put up in staroh ¢ 
and have moro frequently succeeded in getting union of the wound, and con- 
sequéntly in converting the compound into a simple fracture, by putting up the 
limb in this apparatus than in any other. 

The ploster of Paris bondage may somotimes be advantageously used os a 
substitute for tho starch apparatus. It may be applied in the following way. 
A rollor of coarse soft maslin must have dry plaster of Paris thoroughly rubbed 
‘into ite meshos, some cold water is then to be poured upon either end of it so as 
to moisten it through. A dry roller having been previously appliod to the limb, 
© Tor details of this more of treatment I would refer the reader to Mr. 
cake ‘Gampee's very preetioal 





ACCIDENTS AND COMPLICATIONS OF FRACTURE. 


the wetted plaster bandage must be smoothly rolled up it, the surgeon. 
care that no reverses are made. In order to avoid these, it may be applied in 
spiral or figure of § manner over the moro unequal parts. Slips of the 
bandage should also be laid on wher additional strength is required, and 


vantage being 
especially of drying and hardening quickly, qualities which render it invaluable 
in cases in'which it is mocessary to carry patients any distance soon after tho 
vetting of the fracture. 
Vaxrovs AccrpEws are lable to ooour during anys ey a fracture ; 


i 
if! 


by 
accidents presents nothing eed 
detain us hero; but those that are more special und peculiar to fractures, 


require consideration. 
Spaam of the muscles of the limb, owing to tho irritation 
reduction, and 





apparatus should at once be removed whenever the patient 
f slight uneasiness; or, indeed, if any appearance of con- 


gestion, such as blueness, coldness, or vesioations of the fingers and toes shew 
themselves. If left on beyond this, gangrene will probably set in, slow 
strangulation going on under the bandages without much, if any, pain. An 
excellent plan of judging of the activity of the circulation in a fractured limb 
aftor it has been put up, is to leave the ends of the fingers or toes uncovered 
by the bandage, when by pressing upon one of the nails, the freedom of the 
¢irealation may be ascertained, by noticing the rapidity with which the blood 
returns under it, 

In fractures occurring in old people, there is a great tendency to pulmonary 
and cerebral congestion, partly from determination of the blood, and partly as 
& consequence of the long confinement required ; these fractures 
proving fatal in this way. The use of the starch bandage, by enabling the 
patient to get about, is the most effectual provention to these accidents. 

Fractures may bo complicated with various important local conditions, Thus 
the extravasation of blood into the limb may arise from a wound of some large 
vessel, and this may go on to so great an extent as to occasion strangulation of 
the tiasuce; if not chocked by position and oold applications, it may givo rise 
fo gangrene, snd lead to amputation. In other cases, again, the soft parts in 
the vicinity of the fracture may be contused to such a degree that they rapidly 


tory action, i 
ciakeeg reais ia Toeags toe erecta be perforated by a sharp fragment; 
but in strumous subjects it may lead to ultimate disorganization of the artiea- 
lation, requiring excision, which I havo several times had occasion to perform 
im these cases. 
‘The complication of dislocation with fracture often oceasions great 
to the surgeon, as it becomes necessary to reduce the dislocated joint before 
tho fracture fs consolidated. In several cases of this description which have 
fallen under my care, I havo succeeded in reducing tho dislocation at onee, by 
“lp alsa splints, so as to give a degree of 
teiiard ts permit fa lever-like movement of the shaft of the bone 
being employed ; and thon, putting tbe patient under chloroform, have replaced 
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‘the bone without much difficulty. Should the surgeon have neglected to reduce 
tho dislocation in the first instance, it will be necessary for him to wait until 
the fracture has become firmly united, and then, putting up tho limb in splints 
ASS ST Os set a elas hdd however} will Shee bene 


Bear ue lich oe tecie ally eotiebade eo cece haere 
articulation, which may bo assisted by friotion and douches. 


COMPOUND FRACTURES. 
A compound fracture is that form of injury in which thore is am open wound 
leading down to the broken bono, at the seat of fracture, Theso injuries aro 
not only far more tedious in their euro than simple fractares, but infinitely 


there are, therefore, not only prospective dangers of groat magnitude 
_Ttiecert frorimanitctleal dary reaiieer: tr belt irdera ese ed 
character to be met, the first question that always presents itsclf in a case of 
frneture is, whether the limb should be removed, or an attempt be 


vocating performance 
imperatively require it, I um aware that theso operations 
especially when practived near the trank; but yet, this eannot 
against their performanoe, as immediate 
i ‘in the most severe casos, in which it is 
in all probability be sseriticed, “ 
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‘unsuccessful attempt to save the limb. In determining the eases in which 
immediate amputation should be performed, no vory definite rules oak be laid 
yp sesigr = pepo amet ternrthry memes ie 
of the surgeon. One will attempt to save a limb which another condemns, 


‘Those fractures must be looked upon as most unfavourable, in which the 
_ wound is the consequence of the violence that breaks the bono, and in whieh 
there is much laceration of, and extravasation into, the soft parts; more 


ope lcegelrentagip teeny sid pd sieeeae Rite li 
trunk, ‘Thus «mputation of the thigh for bad compound fractures 


in tho lower extremity, is always 4 caso for 
Seiad tar aioe tal baler jase une cotaseiece ene 

‘of tho arm must be practised ; but if the injury be localised, 

and the soft parts be ina favourable stato, rescetion of the articulation may 

be successfully practised. peer: ise oxeretions ere! ruth ‘ernie oe 

‘boing conducted pity bealberwerini mere 

sisting ruther in picking oat the shattered fragments of bone, than in methodioal 

‘excision. 


When one of tho larger arteries of the limb has been wounded by the violenoe 
that occasions the fracture, or has been lacerated by the broken bono, there 
muy be copious arterial hemorrhage externally, as well as extravasation into 
tho genoral collular tissue of tho limb. These cases most commonly require 


rations made for the operation, care must bo taken that a dangerous quantity 

of blood be not lost. ita thost be prevented by tha elevated. poaltion wid 2h 

application of a tourniquet. For want of this simple precaution I have soon 

vary large and even fatal quantities of bloed gradually lost, by boing allowod 
slowly to trickle from the wound. 

In these cases it has beon proposed, by somo surgeons of great eminence, to 

fn the limb, or to make an incision down to the fracture, 

and to attempt te tle tho artery where it has been injured, In most cases, 

‘is scarcely practicable, as the surgoon would have to grope in the 

und infiltrated tissues, and would experience the greatest 

the wounded vessel, after a search which would 

the disorganization of a limb. Even after the 
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removal of a limb in this condition it is by no moans cnsy to find the artery 
that has poured ont blood; and how much more difficult must it not be to 
search for it during life? 

‘The ligature of the artery at a higher point of the limb does not hold out 
much prospect of suocess, for tho same reasons that render its employment inad= 
mimible in ordinary wounds of arteries. If, then, proper means directed to 
the wound, sieh as position, pressure, or perhaps the attempt 
artery be casily reached, are not 
but to ampatate the limb without 


Tf, however, the i. 
cations that have just been mentioned, occurring in a young and otherwise 





FRACTORES, 


bie Under these circumstances it is, I think, best to 
ey Bt es lreatng wo ato allow a vent See 
RIEL ea ener eekancarci pely Rea. 

(sftea the pasion ofthe Hib ca been thue ottended to, an endonyous ai 
‘be made to moderate the local inflammatory action, and to lessen constitutional 
feritation. The local action may be moderated by the use of irrigation (tig. 45)y 
and by the application of oold evaporating lotions to the part, which should be 
elevated and but lightly covered, the bed-clothes being well raised by means 
Sek eacea we 8 mith 19 00 Soe Lim, eo te liow eee ae ee 
of the cold lotion; care being taken, at the same time, that the 
applied very loosely, merely with sufficient degree of foree to co 
limb upon the splint, a» inflammatory infiltration that might’ a 

ion of the part is apt to onsuo. The constitutional 
tae ubetsisios sf opin, fopeier wih on epee 
following the accident, which must be repeated from time to tho 
days. Moderate antiphlogistio regimen must bo had 
patient be disturbed as little as possible. In many cases: 
sets in, and if the pationt be addicted to drinking, the 
disturbance soon assumes the irritative form; under these cir 
cumstanves, it is of great moment that support, and. oven stimulants, be freely 
given; they must be allowed from the very first, and increased in proportion 
to the depression of the patient's strength, or as symptoms of nervous irritation: 
come on. 

If there be much extravasation of blood into and lsoewepligince sy 
great tension of tho limb, followed by unhealthy suppuration and 
will take place in the neighbourhood of the wound; free incisions are then 
ee ee a ara an strangalatisnot tie Hanee,end ae 

blood and pus to lesson the riak of tho occurrence of 

aah ‘So soon as suppuration is fairly established, a light poultice or thiek 
should be sppliod, and tho burrowing of matter prevented by 

making counter-openings where necessary, by the application of a compress, 
by attention to the position of the limb. The fractare| epfparstite Ieee 
bandages changed as often 

soiled, and the pads well protected with oiled silk. During this period 
Yarious complications, such as erysipelas, inflammation of the absorbents and 
Sf yoeumonia, sre apt to occur, requiring special oon 

; #0 also, if the discharge be abundant, heotio, with 

intestinal irritation, may como on, requiring full support 

ob ce ge gi pamPnee acids and 

to circumstances. As tho confinement to bed is 

cases, often oxtending through many weeks 

Jatt should be atfeoded to, and be sould 





other cases, necrosis to « greater or less 
consolidation does not occur until the bono has separated. Im some instanoes, 
quantity of provisional callus is thrown out, im which the necrosed 


ff 


peice ogres Ma pe er 
be got out of bed, to change tho air of his rom, and thus 





Wikis patient's powers most not) however, ‘be allowed to'sink to: the Talus 


0 badly set that tt becomes necessary to break 


occasionally 
or bend the eallus, in order to improve the condition of the limb. When the 


UNUNITED FRACTURES AND FALSE JOINTS. 

Seme tones when broken never unite by callus or plastic matter, their frag~ 
ments merely being kept firm by the intervention of tho aponeurotio structures 
of the as is tho caso with tho patella. This, which is owing to a want of 

of the fragments, and is dependent on the condition of the part, oan- 
not be considered « diseased action. . 
‘Tt happens, however, occasionally in fractures of the shafts, or the artioular 





Proper, 

or does not take place at all. This may be owing to one of throo circumstances: 
Istly, That no uniting material of a stronger kind than fibro-oellular tissue has 
been formed; 2odly, That tho plastio matter that haa been thrown out has 
only doveloped into fibrous tise, not having undergone osseous transform= 
ation; or, Srdly, That true bony union has taken place, but, owing to some 
peculiar state of the patient's health, the eallus has become absorbed, and the 
fracture loosened. 

oy op ng sesey hace occ ean lee tare rend nay 
of the bone which are rounded and eburnated being merely oonueoted by, and 

in, a loose fibro-cellular tissue. 

Tn he sconce we hae a fa joint the endo the one ting 
tied together by strong fibrous bands. ‘The structure of those false joints, 
which has been carofully studied by Rokitansky, presents two distinet varieties. 
In the first, which partakes of the character of a hinge joint, wo find that the 


thea of he fea, ake ein wen ‘Yours of pone A 

‘The local causes ure various and apeuceh is sammie oS 

Fiber dematege echt ry bre hy is perhaps er anced ena 
o 





globular head, being detached from all its vasoular connections, may necrose, 
In intracapsular fracturo of tho nock of the femur, the hoad of tho tho bone still 
conneotion through the medium 


oreasional oceurrence of atrophy of the bono after fracture, has boen shown by 
Curling to bo dependent upon the supply of arterial blood through this vessel 
being interrupted. Gueretin has collected cases that tend to prove the direct 
connection between the cecurrence of ununited fractare, and the want of proper. 
arterial supply to one of the fragments. Thus in the humerus the course of 
the nutritious artery is from above downwards, and of 13 cases of ununited 
fracture, 9 were found to be situated above the canal in which this vessel is 
lodged, In the forearm where the nutritious artery passes from below upwards, 
of 8 cases of ununited fracture, 7 occurred below this vossel, and only 1 
above. Mr, Adams has, however, shown that the number and size as well 
ns position of the nutriont arteries varies considerably, and henoo the objection 
‘that non-union may ocour in a fracture of any part of the shaft of a long bone, 
whereas the nutritious artery is only found at ono spot, can scarcely be con- 
sidored a yory valid one. It is certainly owing in a great measure to this want 
of yasoular supply that intracapsular fractares almost invariably unite by fibrous 
tinvue rathor than by bone, and that whon bony union takes place, the callus 


Somo bones are much more liable than others to disunion of their fractures. 
According to the statistics collocted by Norris, it would appear that the femur, 
the humerus, the bones of the leg, and of the forearm, and lastly the lower jaw, 
are those in which ununited fractures most frequently occur, and that in the 
order which hax been given, ® 

‘The occurrence of ununited fracture is occasionally attributed to the mobility 
or want of proper spposition of the fragments, and doubtless in some cases it 
may be so oceasioned : but I beliovo that those causes are not nearly so frequont 
in their operation as the constitutional and local conditions that have alroady 
eee as Oe patney ial atelier eae > 

‘occasion disunion, Of this I saw an interesting instance some years ago, 
ap GAGOAA HE arlla % Bactarel ture wea Oclng to tar von genset et 
a of the rectus muscle between the fragments. 

treatment of ununited fraeture must chiefly be conducted with roferenoe 
to the constitutional oauso of tho dieunion, though local measures must not be 
neglected, If callue have not been formed, or after formation, haye boon 





TREATMENT OF UNUNITED FRACTURES, 


giving him cod-liver oil and good diet, with rest in bed and 
a starch bandage to the Hmb, If therois no vory evident canso for the disunion, 
putting up the fracture firmly in leather or gutta-percha splints, with a starch 
and then allowing the pationt to moye about upon crutches, so that 
his gencral hoalth may not muffor, at the same timo that a tonic plan of treat~ 
ment is bad recourse to, will ovcasionally suffice, 
be useful if but a short time, at most somo 
ocourrence of tho injury. Mr. Smith (U.S.) has modified this treatment 
putting the limb in an apparatus which combinos pressure on the fracture 
the power of movement, This plan though somewhat tedious, occupying 
several months, appears to be suovessful, 10 eases out of 14 having beon curd 
by it, and bas the merit of being unattended by danger, In some cases the 
irical administration of mercury is attended with sucooss. In a case of 
ununited fructure of the humerus that was admitted into the hospital under 
Mr, Liston, fiftoon works after tho oocurrenco of the injury, union took place 
within a month by putting up tho limb in splints, and salivating the pationt, 
When the disunion arises from malignant disease nothing ean be done. 
‘When the disunion has beeome very chronic, and a faise joint has once formed, 
Shape bens, buaerh eure Sieeeite POSEN DUES Estes 
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have been induced. A modification of the seton consists in passing a ‘silvor 

wire around the fractare, and by gradually tightening this, to cut through the 

false joint at the same time that inflammatory action is excited init, In per- 

forming this operation it must be borne in mind that large arterial branches 

and even the main trank, especially in the thigh, may become firmly attached 

‘to the callus, so that unless caro be taken they may readily be wounded. ‘ 

Dieffenbach has oxcited the requisite degree of inflammation by driving with 

‘fn mallet, thre or four conical ivery pogs into holes bored by means of a gimlet or 

drill, (fig. 84,) in the endsof the fractured bone, which 

mete aro exposed for this purpose, Tho soft parts are then 

laid down over them, and after a fow weeks the poss, 

which have loosened in consequence of the removal 

or absorption of their ends, should be taken out. Tt 

is not necessary or even desirable to endeavour to 

pin together tho ends of the broken bone, but merely 

to introduce the pegs into the extremities of both 

fragments near to the seat of fracture. It is how= 

ever, expecially in ununited fractures of the femur 

‘and humorus that this can be successfully done; the 

irritation of the pegs appearing to occasion an effusion 

of a largo quantity of callus, sufficient for the con= 
solidation of the fracture. 

‘The operation of removing tho false joint may be 
performed by cutting down upon it, and resecting the 
ends of the bones, or clse by destroying the artiewla~ 
tion with caustic potass, The excision of a false joint 

is necossarily a dangerous operation, and by no means a snecessfal ono, 
orysipolas, phlebitis, and diffuse suppuration of tho bone super= 
‘yening. Of 38 onses collected by Norris, in which the ends of the bones were 
either resected or soraped, 24 were cured, 7 derived no benefit, and 6 died, 
Tn those eases that are successful by this method, somo shortening of the limb 
taust be expected to result, and if the fracture be very oblique, it would of 
coarse be impossible to remove more than a very limited portion of it, and, 
comsequently, very perfect union could scarcely be anticipated. ‘The application 
of caustics to the exposed bones is so coarse and uncertain a method, as to find 
bat little favour amongst surgoons of the present day. 

On reviewing the various methods that have been recommended for tho 
re-establishment of union between the separated fragmenta, it would 

that the excitation of proper inflammatory action, by the introduction of the 
soton, or by driving in ivory pegs, promises the most satisfactory result. It 
is by no moans mocessary to remove tho fibrous band that interyencs between 
‘the fmgmonts in cases of false joint, for if the proper amount of in: 
notion be set up, this either undergoes osseous transformation, or a sufficient 
of callus is thrown out around it to convolidate the fracture. If union 

fails to be accomplished, amputation may bo required as a last resource, 
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comminuted as well, but yet from the freedom of the vascular supply to the 
very perfect union takes place in it, 

may ocour in various situations, I havo seen it 

moat frequently in the body of the bone, near the symphysis, extending between 

the lateral incisors; or between these teeth and the canine. ‘The symphysis 


tho lowor jaw. In fracture about the angle and ramus, he deformity ie not 80 
great, owing to the muscles, ‘that coat and protect cither side of the bone in this 
fragmer 


others are knotted over tho top of the bead. 

side of the pasteboard cup splint should’ be 

proportionately long. Any tecth that are loosened must be loft in, as 

contrast adhesions, and fix thomselves firmly; and, if 

aed le te apne led priate 

especially near the symphysis, is considerable, a clamp 

Ie ica ena ae etna Gia ine ots te toes 

Lonelale for the purpose of stendying the fragmonts, and auswors tho 
purpose oxtromely well, 

Ta fractures of the bedy of the lower jaw by gun-shot injury, there is 
comminution and splintering of the bono, followed by copious and 
discharge, which being in part swallowed, may reduce the patient toa 

Wate of extremo debility. In these cases, Dupuytren recommends the lower 
lip to be cut through, the splinters taken away, and, if necessary, a portion of 
tho bono resected, #0 a to convert the wound into one similar to what results 
after the partial removal of the lower jaw for disease of the bone. 

Fracture of the os hyoides is of vers rare occurrence, and though usually the 
rowult of direet violence, as a forcible grasp, has been seen by Ollivier D'Angors 
to occur from museular sotion. The signs aro always vory obvious, the frag- 
mati ge aarerte at there fs much pain and irritation, increased: 
by apenking and deglutition, ‘Thero is usually salivation ; and considcrable 
Lah b sbepeme teeth ‘be present. Reduction is accomplished by pressing 
‘the fragments into pe tae fae either externally or by passing the finger into the 

» Should one pieee of the bone be driven much in, iirc aero! 
Epes cue on ‘Tho head shonkd then 
a Pasteboard collar to provent displacoment. 
CLAVICEE is often broken, partly owing to its exposure to direct violence, 
partly to {ts netion in preserving the shoulder at a proper distance from 





beard the only dircet osseous support of the appor extremity, 


through tho scapula, overy shock that is eommuni- 
the arm is in an extended position; hence blows on 
on the hand are common causes of fractured clavicle, 
more frequently broken than it, is were it not that it 
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of the scapular fragment, 

By placing a thick, wedge-shaped cushion with its broad end upwards im the 
axilla, and then bringing the elbow closely to the side, the outer fragment ix 
drawn outwards, and by pressing the elbow well backwards, the tendenoy to 
rotation forwards of the shoulder is removed, and the broken bone brought 
into proper position, By olevating the shoulder, and taking off the weight of 
the arm by means of a short sling that passes well under the elbow, the dis- 

downwards is remedied. In opplying the necessary apparatus care 
must be taken to bandage the fingers separately, to pad the palm of the hand 
with cotton wadding, and to apply a rollor up the arm as high as the axillary 
pad. Before applying the roller, the elbow must always be flexed, otherwise 
undue and dangerous constriction of the arm may occur. ‘The pad should be 
firm, made of bed-tick stuffed with bran, ‘inches Jong, five broad, and 
three thick at its uppor part; the sling must support the elbow, and the hand 
should be well raised across the chest, 20 that the fingers rest upon the upper + 
part of the sternum, oF ; 

‘The elbow must be kept tothe side by a few turns of a roller, or by means of 
a padded bolt. In children, in whom these fractures often occur, there is fre~ 
quently a diffloulty in keeping the bandages properly applied ; under these 
ciroumstancos the starch apparatus will be found very useful, care being taken 
to re-apply tho apparatus so often as it becomes loose, lest deformity result, It 
has been recommended to treat fractured clavicles occurring in females, to 
whom any irregularity of union in this situation would be very annoying, by 
Aceping the patient in bed for the first two or three weeks, 

Fracrones ov tix Scarvia,—Fracture of the body of the scala is not 
very commonly mot with, and when it ocours, being always the result of consi- 
derable diroct violence, it is usually associated with serious injury to the 
subjacent ribs and trunk. Tho thick layer of muscles overlying this bone not 
only protects it, but prevents displacement, and renders tho detection of its 
fracture diffleult, Tho fracture usually takes place across the bone, immedi- 
ately below the spine, but occasionally it may be split longitudinally or starred. 
‘Af ascertained, it should bo treated by the application of a body-bandage. 


FRACTURES IN THE VICINITY UF THE SHOULDER-JOINT. 
‘These fractures are of common occurrence, und may happen either in the 





FRACTURES OF THE HUMBRUS. 20r 


that articulation, or olse in: 
ret eeaes irene aaa 
Sspivd of Glenn oalstia thn Sie seein. aria Doan St Sa 


tly in this neighbourhood. 
‘The signs of this fracture are very obvious; when the acromion is broken off 
near its root, the arm hangs asa dead weight by the sido, and the patient, 
feeling as if his arm wero dropping off, supports it with the othor hand, 

is flattening of the shoulder, which is most marked by looking at the 

from behind; and the head of the humerus can be felt somewhat i 
axilla than natural. On running the finger i 


many cases tho tip of the acromion only i: 

censor dharani beamaeegtgeeteate lubiacahat cage f 
to raise his arm to a level with his head, 20 us to touch the crown, owing to 
some of the fibres of the deltoid having lost their points of attachment; and it 
may be determined by the existence in a minor de i 
igus, which prevent the aouident being eonfounded with paralysis of to daltoat 
from contusion. 

‘The treatment consists principally in raising tho elbow, #0 as to take off the 
weight of the limb, and to push up the acromion by the head of the humerus. 
At the same time a pad may be placed between the elbow and the side, in order 


‘The coracoied process is but seldom broken; never, indeod, exeept by very 
dirvet violence. ‘There is in the museum of the University College a preparation 
showing a fracturo of the base of this process, implicating and extending across 
the glenoid cavity. Tho attachment of such powerful muscles as the pectoralis 

and coraco-brachialis would displace the fragment considerably, 
-not thot it is kept in posltion by the Hgaments to which it gives inser 
and whose fibres are expanded over it, 

ie cal MOEA Sa we ee PSSA a See 
to the side. 

Fracture of the neck of the scapula very rarely occurs, and there can be 
ittle doubt that Sir A. Cooper and Mr. South are correct in stating, that cases so 
7 |, are, in reality, instances of fracture of the upper end of the humerus. 

according to Mr. South, no preparation in any museum in London 
ting fracture of the neck of the scapula, Indeed, on looking at the 
strength o6 sha peniln af tho bona, aal tte way in whisk it a protected 
‘other parts about the shoulder, it is difficult to understand how it can be 
en, except by gun-shot violence, je= 

-Fracrones oF THE HosteRvs,—In sritizyion the fractures of the humerus, 
we must divide that bone into three parts,—the upper articular end, the shaft, 
and the lower articular extremity, 

Fracture of the upper articular end of the humerus not unfrequently occurs, 
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constituting an important class of injuries which have been carefully studied 
Sir A. Cooper, and mote revently by Mr. Rt. W, oath, Shoe rake ae 


deserves the attentive perusal of every practitioner. 
Five kinds of fracture of the humorus aro met with in the immediate 


nock;—simple, and impacted ; and separation of the great tubercle from the 


head of the bono, 

Intracapsular fractures of the neck of the humerus.—When the fracture 
ocours at the anatonsical neck, the head of the boue is detached from the 
-tuberoles, a little above, or, at the line of insertion of the capsule, Theso 
fractures are occasioned by severe falls on tho shoulder, and are most frequently 
‘met with in adults, 

The signs of this injury are by no means very distinct, though much light 
‘has boon thrown upon them by the recent labours of Mr, Smith, ‘There is loss 
of motion in the shoulder, with eome swelling and considerable pain; bat there 
is some deformity about the shoulder, and on irregularity, produced by the 
‘upper end of the lower fragment, can bo felt towards tho inner side of the 
joint; crepitus is easily sta ce and there is, on measurement from the 
acroniion to the olecranon, shortening to the extent of about one-third of 
an inch, 

When this fracture is impacted, the upper fragment penetrates thorlower 
one, In consequence of this, the axis of the humerus is directed somewhat 
inwards towards the coracoid process : here also some irregular osseous swelling 
may be detected. Tho head of the bone can be felt in the glenoid cavity, 


but is not in the axis of the limb, the id esting slightly from the side, 


fragment has occurred, and that thus its lil tained ; or it may happen, 
as Mz, Smith supposes, that its vitality is occasionally preserved in consequenes 
of some partial union being kept up between it and tho rest of the bone by 
untorn shreds of capsule. In cithor case tho principal reparative efforts are 
mado by the lower fragment, which deposits callus abundantly, 

Treatment.—As there is often much swelling from contusion in these cases, 
local antiphlogistic treatment by means of leoches and evaporating lotions should 
be had recourse to, for a fow days. A pad may then be placed in tho axilla, 
and a leather or gutta-percha cap filted to the shoulder and upper arm, tho limb 
having previously boon bandaged. ‘The hand must be supported in a sling, aud 
the elbow fixed to the side. In examining and reducing these in’ 
fractures, no violence should be employed, lest the impaction of the fragment be 
disturbed, or portions of untorn capsule, on which the ultimate osseous repair 
of the injury is dependent, be broken through. 

Sractures of the neck of the humerus,—In theso injuries, the 

bono is broken through the surgical neck, or that portion which is below the 
tubercles, but above the insertions of the pectorulis major, Intissimus dorsi, 





there is impairment of motion, slight deformity about the joint and upper part 
of the arm, and some crepitus; but only obtainable with diffloulty, and by 
firmly grasping the head of the bone whilst the elbow is being rotated. 

‘The treatment usually recommended consists in bandaging the limb, putting 
a pad in the axilla, a loather or gutta-percha cap over the shoulder, bringing 
the elbow well to the side by means of a bandage, and supporting the hand 
only in a sling, so that the weight of the arm may be allowed to drag on the 
lower fragment, and thus lessen tho displacement, 

In the management of theso fractures, I have found a very convenient 
apparatus to consist of a leather splint about two feot long by six inches 
broad, bent upon itself in the middle, #0 that one half of it may bo applied 
Iengthways to the chest, and tho other half to the inside of the injured arm, 

“angle formed by the bend, which ehould be somewhat obtuse, being 
| pressed up into the axilla, In this way the limb is well steadied and 
miency to displacement inwards of the lower fragment corrected, 

Tn some oases fracture of the neck of the humerus is followed by atrophy of 
‘the bone, theugh good union has taken place, * 

Compound fractere of the surgical neck of the humerus is not of common 

co. Recently I had a caso under my caro in which the accident 
happened to a lad from a fall out of a window. The fracturo was transverse and 
the upper extremity of the lower fragment protruded through the deltoid to 
tho extent of an inch and a half. Yt wns reduced with difficulty ; as great 
irritation was set up around the seats of injury, and as there was a tendency to 
protrusion of the upper extremity of the lower fragment, this was turned out 
by enlarging the wound, and about an inch and a half of it sawn off. Union 
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took place between tho fragments, nd eenccrery een ‘aaa 


perfect arm. 

Separation of th res tere of the humerus ecuioslly ora 
and blows upon tho shoulder ee ee 
ici of the faze extacaal rotator: mation wilh eco fanestod tohtvi Tn this 
injury there is a double displacement; the tubercle is carried upwards and 
Sebear wie oes si Lendl of a bon end aoe eae 

Saeey agra? the head is drawn upwards and inwards by the muscles 

from the trunk to the arm, as well as by the flexors of the arm, in such 

it lies upon tho inner edge of the glenoid cavity under the corned 

process, and is indeed almost luxated. The consequence of this double dis- 

placement is a great increase in the breadth of the shoulder, which is nearly 

double its natural size; on examination a rounded tumour, the head of the 

bone, movable on rotating the arm, can be felt under the coracoid process, 

whilst another osseous mass, the great tubercle, may be felt at the outer amd 

back part of the joint; between these a sulcus is perceptible, and cropitus may 

‘be felt by bringing the two portions of bone in apposition and rotating the arm. 

‘This accident, which is of rare occurrence, has been most carofully desoribed 
by Guthric and Smith, to whom a knowledgo of its pathology is due. 

The principle of treatment consists in an attempt to bring, and retain the 
detached tubercle in contact with the head of the bone; this may be dono either 
by mechanical moans, or by relaxation of the muscles. 

‘The treatment by mechanical means consists in placing a pad in thm axilla, 
and bringing the clbow to the side so as to throw out tho head of the bone, at 
the same time that, by moans of a compress, the tubercle is pressed into proper, 
resis, lain being supported a 0 ling. ‘The troatment by relaxation of 

‘tho muscles consists in elevating and extending the arm from the trunk; in 
carrying this out, it is necessary that the patient be confined to bed, the arm 
being supported on a pillow. 

Fractures of the shaft of the humerus aro usually somewhat oblique from 
above, downwards and outwards, ‘The nature of the accident can be at 
once detected by the great mobility of the fragment, tho ready production of 
erepitus, and the other ordinary signs of fracture, Tho displaccment wsually. 
consists in the lower fragment being drawn upwards and to the inner side of 
the upper one, which is often somewhat everted. ‘Tho treatment is of the 

the elbow, bandaging the arm, and the 
splints, the inner one of which 
fangcilary Vakog all Ut Se novesary,.. Tn applying in oplint to the fanecakeae 
the arm, care must be taken that it do not press upon the axillary vein, lest 
edema of the limb occur, 


PRACTURES IN THE VICINITY OF THE ELBOWJOINT 
Bee by cote eteeh 58) of the cmon, prernioanies in thle sitio They 
are very commonly complicated with dislocation, with considerable contusion 
of and injury to the joint, or perhaps with comminution of the bones and 
considerable Inccration of the soft parts covering them, In most cases 
pooating,sponllly voces on, bending to obscure materially the nature of the 





considerable displacement posteriorly. It may readily be replaced, but slips. 
‘out of its position again, with erepitus, so soon as it is loft to itself. 

AA transverse fracture of the lower end of the humerus, just above the elbow, 
occasionally occurs in adults. In these cases tho a 
displacement backwards of the forearm and lower re 
fragment, the pain and crepitus, indicate the nature Y 
of the aecident. 


Fracture of cither condyle of the humerws tany 
arise from blows and falls on the elbow, There is 
considerable pain about the seat of the injury, but 
usually not much displacomont, unless, ax sate, 97, 87, 
there is a transverse fracture as well, 
ever, may readily be felt by rotating pegeeroern 
be the external condyle that is injured ; or by floxing 
and pronating the forearm, if it be the internal con- 
dyle that has been detached. 

Tho treatment of all these injuries must bo con- 
Guoted on very similar principles. Tho swelling and inflammatory action, 
which rapidly supervene, usually require local antiphlogistio treatment, the 
application of cold lotions, or of irrigation, the arm being floxed, and 
in an casy position on a proper splint. After the subsidence of the swelling, 
the fracture, whatever be its precise nature, is best maintaltied in position by 
being put up in angular splints, the forearm being kept in the mid-state between 
pronation and supination, and well supported in a sling. It is in these pars 
ticular fractures that passive motion, if it ever be employed, may be had recourse 
to, a tendency to rigidity about the joint being otherwise often left, The 
motion should be bogun in adults at the expiration of a month or five wecks ; 
in children at the end of three weeks after the occurrence of the accident, 

‘The only fracture of the bones of the forearm that commonly occurs in the 
vicinity of the elbow joint, is that of the ofecranon ; this may happen from 
falls upon the elbow, or from muscular action. ‘The displacement is usually 
considerable, the fragment which is detached being drawn upwards by the 
triceps muscle, Occasionally, however, when the ligamentary expansion of 
the tendon of this muscle is not torn through, there is but little separation of 
the fragmonts. In the majority of casos, as it takes place from direct violence, 
there is much swelling about the joint, and not unfrequently the fracture is 
compound, Tho treatment consists in keeping the arm extended for about 

, by means of a light wooden splint applied along its anterior 

tho end of this time it may bo gradually floxed. When the 


but when the tendinous expansion of the triceps has not been torn, the fracture 

unites by osseous deposit. 
Fracture of the coronoid process ia an accident of very rare occurrence, but 
would tarry appear to happen, by falls upon the palm of the hand, the 
being forcibly driven backwards. It may ocour from the contraction 
brachialis antiens muscle, as in the case of a boy, reported by Mr. Liston, 
vogsings from a high wall for too long a timo, met with this facture. 


as it replaced in position, ‘The treatment consists in flexing the elbow, 
placing the arm in a sling, and keoping the joint quict. Union Mes place by 
ligament and not by bone. 

Fractures of the middle of the forearm aro of vory common occurrence, both 





‘ously implicated, 
splinters, and more or less complete resection of the injured joint, will enable 
the surgoon to save the zest of the limb. But if tho soft parts be extensively 
contused and torn, as woll as the bones comminuted, amputation of the arm 
may be required. 

Compound fractures of the forearm seldom give much trouble or require 
amputation, but they very commonly lead to obliteration of the interosseous 
space, and thus impair the after utility of the limb. 

FRAcTURES OF THE LOWER EXTREMITY ov Try RaDrvs, near the wrist, are 
‘of common occurrence, from falls upon the palm of the hand, giving rise to very 
considerable and remarkable displacement, which hos often been mistaken for 
dislocation of this joint. The importance of these fractures, not only in a dia~ 
Si ree eer, to their treatment, has caused them 
to be carefully studied by surgoons, and their nature and pathology have been 
cepecially investigated by Collis, Goyrand, Voillermier, Nélaton and Smith. 

‘The signe of a fracture of the radius in the neighbourhood of this joint are so 

Wig. peculiar, that, when once seen, they may always be 
7 recognised without difficulty ns diagnostic of the 
injury. The doformity occasioned by this acuident 
gives riso toa remarkable undular distortion of the 
wrist, On looking at tho injured limb sideways, it 
will bo seen that there is a considerable dorsal pro~ 
mineneo apparently situated on the back of the 
carpus. Immodiately underneath this, on the palmar 
aspect of the wrist, just opposite the annular ligament, 
there is a remarkable hollow or arch most distinetly 
marked at, and indeed confined to the radial side of 
the arm; 2 little above this, that is to say, on the 
lower part of the palmar aspect of the forearm, there 
is another rounded prominenee, not nearly so lange 
or distinct however as the one on the dorsal 
On looking at the back of the hand it will be seen to 
‘be placed somewhat obliquely to the axis of tho fore~ 
arm, the ulnar border being somewhat and 
Halak ope reel Teng sty 
‘The radial side of the 
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that their antagonists, 
and the floxor muscles of 

likewise attached to, and exercise their 
upon this fragment, and would have a tendency to 
eonnterbalance the action of the supinators and ox- 
tensors, These muscles also are by no means powerful, and would certuinly 
‘not bo able to withstand ordinary offorts at remedying the displacement, which 
ip many cates aro unsuccessful. That the deformity is the result of impaction 





eases, until after forcible traction has boon employed, 

of impaction, At the same time I do not doubt, that it occasionally 
‘that these fractures are not impacted; this would appear to be the easo 
those instances in which crepitus is easily detected, and the fracture 


‘The mode in which the impaction and deformity occur, appear to me, to be as 
follows. When a person falls on the palm of the hand, the shock, which is 
principally reecived on the ball of tho thumb, and the radial side of the wrist 
is not dirvcted immodiately upwards in the axis of the radius; but the foro 
in a direction obliquely from before backwards, and from without | 
inwards, as well as from below upwards, has a tendency to rotate the lower | 
fragment on its own axis, and to tilt the articular surface somewhat upwards 
and outwards, As the upper fragment descends, its posterior surface of com= 
pact tissue is forced into the cancellous structure of the lowor fragment, to such 
a depth as will admit of the two anterior portions of compact tissue coming in 
contact, and thus the upper line of compact tissue is driven into the lower 
fragmont to an extent corresponding to the degree with which the fragment — 
is rotated upwards and backwards, If the bone be brittle, or the force be 
continued after this amount of impaction has taken place, the lower fragment 
will be splintered, 
The prominence of the styloid process of the ulna, is the result of the 
shortening of the radial side of the wrist and hand consequent upon the im~ 


paction. 
Besides this injury, Mr. Smith has described a fracture of the lower end of 


tidy tetas toate oslo ay, It can readily be reduced, with 
a feeling of crepitation, by traction, 

Tn another variety of fracture in this situation, the lower end of the radiug 
and that of the ulna are broken off, resembling very closely, dislocation of the 
wrist backwards, But the fact of the existence of grating, of the ready 
reduetion of the swelling, and of the styloid processes of the radius and of the 
ulna continuing to be attached to, and following the movementa of the carpus, 
will be sufficient to establish the diagnosis. 

‘The treatment of the ordinary fracture of the radius near the wrist is best 





ns to enable the patient to use the fingers. It sometimes happens that the 
radins on both sides is broken at the same time in this situation, constituting 
somewhat sorious condition, inasmuch as the patient is not able to feed or 
assist himself in any way during the treatment. 

_ Fractures of the metacarpus and fingers are of so simple a character in 
‘every way as scarcely to call for detailed remarks. In the treatment, rest 


f jof the part upon » leather or pasteboard splint is all that is requisite, In 

compound fracture of these bones, every effort should be made to save 
the part; if romoval become necessary, it should be to as limited an extent 
‘us possible, 


FRACTURES OF THE LOWER EXTREMITY. 


Ix FRACTURES ov Tim reLvts, the danger depends not so much on the 
extent of the fracture as on its complication with internal injury, and the 
violence with which it has been inflicted. Fracture may extend in any direc- 
tion across the pelvie bones, though most commonly it passes through the rami 
of the pubes and ischium, and across the body of the ilium, near the sacroiliac 
articulation, In some cases the symphysis is broken through, and in othors the 
fracture oxtonds across the body of the pubes, 

It oocasionally happens that a portion of the crest of the ilium is broken off, 
but this is of little consequence, even though the bone continues depressed. 
When the rami of the pubes and ischium, or the whole body of the ilium, 
are broken through, there is, of course, considerable danger from internal 
injury. If the patient excapo this, the fracture, however extensive it may be, 

ite favourably. I had lately a patient under my-care at the hospital, 
with a fracture extending through the rami of the pubes and ischium, and 
across the ilium, in a line parallel with, and close to the sacro-iliac symphysis, 
#0 ns completely to detach ono half of the pelyis, but who recovered without 
apy bad consequences ooourring. 

‘The nature of the injury ix usually apparent from the great degree of direct 
violence that has been inflicted upon the part, from the pain that the patient 
‘experiences in moving or in coughing, with an impossibility to stand, in eonse- 

2 





u ‘with consequent extravasation of urine; from I 
of the rectum, or fracture of tho acetabulum; and in examining the pelvis 10 
rough handling should bo allowod, lest injury to these parts be inflicted by th 


In tho treatment, the first thing to be done ix to pass a cathotor into # 
See lee eee os coeciion ME Be ey . 
injured, measures that will be hereafter described must bo had rocomrse 
‘The next thing is to keep the part perfectly quiet, so as to bring about union, 
With this view, a padded belt, or a broad flannel roller, should be tightly 
applicd round the pelvis, the patient lying on a hard mattress, Tho knees may 
thon be tied together, and a leather or gutta-percha splint put upon the hip of 
‘the side affected, so as to keep tho joint quist, and to prevent all displacement 
of the fragment. 

Fracture of the acetabulum is of rare occurrence, and can only happen when 
the pelvic bones have been extensively broken. There is a preparation in the 
University Collogo Musoum, exhibiting a comminuted fracture of this artioular 
surface a3 well a3 of the ilinm. Sanson and Sir A. Coopor have soon the nceta~ 
bulum scparated into ita three primitive fragments, and the head of the femur 
driven into tho pelvic cavity. 

AAs some displacement of the head of the femur would occurin these cases, 
thoy might be mistaken for dislocation, more especially as inversion of the foot 
has beon noticed. ‘The ervpitus and free mobility would howeyer serve as distin- 


guishing signs, 

‘With regard to treatment, the application of a leather splint and broad padded 
belt, with local antiphlogistic means, is all that can be done. 
Fracture of the sacrum is an extremely rare oveurrence, The only instance 
with which I am acquainted is in the Musoum of the College of Surgeons. 
The coceys, though mora exposed, is also but seldom broken. When fractured, 
tho pain is usually severe, there being much contusion and inflammation of the 
Tigamentous expansion that covers this bone, so that the patient is searcely able 
to walk or to sit, This pain may continue for months and evon years. 
relates the case of a gentleman who broke his coceyx by sitting on tho edge of 
a sauff-box, and who suffered such severe pain that ho was obliged to wear ® 
pad on either tuberosity of the ischium, in order that the cocoyx might be in a 
kind of pit, and free from all pressure when he sat. 

FRactoxes ov vite vuater are of groat practical interest, from their fro- 


variety of fracture is often met with, 

Fractures of the pelvic end of the bone may be divided into those that occur 
through the neck within the capsule of the joint,—thove that occur outside the 
capsule, and into those that implicate the trochanter alone. 

_ Antracapsular fractures of the neck of the fervur aro of two kinds, the simple, 





~ FRACTURES OF THE NECK OF THE FEMUR. a 


in which the bone is and the in which the lower 
Sic cerar er pammteanet 
This intraeapwular fracture may almost be looked upon as « special injury of 
advanced life, being but seldom met with in persons under fifty, Thus Sir A. 


‘cancellous structure of these parts becomesexpanded, the 
cells laxge, loose, and loaded with fluid fat. The compact structure becomes 
thinned, and proportionally weakened, especially about the middle and under part 
of the neck, which, appearing to yield to the weight of tho body, is shortened ; 
and instead of being oblique in: its direction, becomes horizontal, inserted 
nearly at right angles into the shaft. In consequence of thexo changes in struc~ 
ture and position, it becomes less able te bear any sudden shock by which the 
weight of the body is thrown upon it, and snaps under the influence of very 


through. In some cases, howover, this cervical refloxion is not ruptured, the 
lower partion of it especially often remaining for some length of time untorn, at 
last, however, giving way under the influence of the movements of the limb, or 
by being ‘softened by local inflammatory action. As the violence the 
fracture is gonerally but slight, and as tho vascularity of this portion of the 
bone is trifling in old poople, there is but little extravasation of blood, 

‘The fragmonts are almost always so separated that the fractured surfaces are 
not in apposition: the upper end of the lower fragment is drawn above and to 
the outer side of the head of the bone, and at the same time is twisted no that 
its broken surface looks forwards. ‘The head remains in the ucetabulam, 
attached by the ligamentum teres, and sometimes preserving a connection with 
the lower fragment, through the medium of some untorn portions of the fibrous 
mombrane investing the neck. Tho capsule is uninjured, 

Mr. Smith has obsoryed, that in some instances the two fragments become 
interlocked or dovetailed as it were into one another, in consequence of the line 
of fracture being irregular and dentated. 

‘The signs of an intracapsular fracture of the neck of the femur are altera- 
tion in the shape of the hip, crepitus and pain at the seat of injury, inability to 
move tho limb, with shortening and version of it. These we must consider 
separately, as important modifications of each aro sometimes noticed. 

‘The alteration in the shape of the hip is ovideneod by some flattening of the 
part, the trochanter not being so prominent as usual. This process is also approx 
imated to the anterior superior spine’of the ilinm, and on rotating the limb is 
felt tomoye to and fro under the hand, not describing the sogment of a cixele so 
distinetly as on the sound side, ‘The circle described by tho trochanter on the 
injured side is much smaller than that on the sound side, In the sound limb, 
the trochanter describes the segent of « clsle having,» radius equal to tho 

Y 
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shortened. 
with the kneo semi-flexed (ig. 92); on requesting 
him to lift it up, he makes ineffectual attempts to 

do so, and at last ends ty sing te 


inner anklo of the sound side, the patient being 
‘unable to rest upon it. In some cases, howeyer, 
‘it happens that after the fracture has ocourred, the 
patient can lift the limb somewhat, but with 
much exertion, from the couch om which he is 
lying ; or ean even manage to walk a fow paces, 
or to stand for a few minutes upon it, with much 
pain and difficulty, This ix owing either to the 
cervical reflexion of the capsule being untorn, or 
clso to the fragments not being separated, having 
bocome locked into one another; and it usually 
oocurs in those cases in which the other and more 
characteristic signs of this fracture aro not well marked. 
version of the limb is almost an invariable accompaniment of this fracture. 
It is most marked in those cases in which the shortening is most considerable. 
‘This eversion has usually been attributed to the action of the external rotator 
‘muscles that are inserted into the upper end of the lower fragment, But IT 
cannot consider this as the only, or, indeed, the principal cause, of this posi- 
tion ; for, not only is it very difficult to understand how these muscles can 
rotate outwards the limb after their oentre-of motion has been destroyed by 
the fracture of the neck of the femur, their action being rather in a direction 
backwards than rotatory under theso cireumstances, but we find that the limb 
falls into un everted position in those cases in which the fracture being in the 
shaft, and altogether below the insertions of these muscles, no influence can be 
exercised by them on the lower fragment. Took upon eversion in eases of 
fractured thigh ag not a muscular action at all, but as boing simply the natural 
attitude into which the limb falls when left to itself, Even in tho sound state, 
ese ccares soy sesrcubioy aor gm nine ann relaxed, as 
in paralysis, ot in the dead body; and in the injured limb 
in which thore is, as it were, a suspension of musoular action, it will occur 
equally. Indeed, the shortening that takes place will specially tend to relax 
the extérnal rotators, and thus still more prevent their influencing the position 
of the limb. 
Inversion of the foot in casos of intracapsular fracture has been noticed in a 





by 
thigh would have « tendency to draw the upper ond of this fragment to tho 
anterior, or, in other words, the inner side of the upper one, I am rather dis- 
oes te Salak, hel Sls recast eee ay pee eee 
external rotators being paralysed by the violence they receive from the injury 
that occasions the fracture, and that thus Restores Saree 


‘usyally not torn through. After the fracture has existed some time, the: 

of the joint may yield, allowing greater separation between the fragments, and. 
then it may amount to two, or even two and a half inches, It not uncom- 
monly happens that the shortening, which is at first but very slight, about half 


an inch, suddenly increases to an inch or more; this is accounted for on tho 
supposition of tho cervical ligament, which had at first nof been 
ruptured, at last giving way entirely; or, it may be owing to the 

which were originally interlocked becoming separated. It is in those cases in 
which there is but slight separation of the fragments, and consequently little 
shortening, that the other xigns of fracture are not very strongly marked, and 
that Gib pedigad reson nied poate eves Chicas alte EE aN TS 

‘The constitutional disturbance in intracapsular fracture of the neck of the 
femur in old people is often considerable, and the injury frequently terminates 
fatally, from the supervention of congestive pneumonia, an asthenio state of 
system, or sloughing of the nates from confinement to bed during treatment, 
Honoo, this injury must always be considered as one of a yory dangerous, and 
not unfrequently fatal character. 

The treatment of theso fractures turns in a great measure upon the viow 
that is taken of their mode of union, and on the constitutional condition of 
the patient. In some cases no union occurs, but the head of the bone remains 
ae ee cup-shaped cavity, in 
which: the neok, which has become rounded off and polished, is received, and 
plays as in a socket. 

‘The union of the intracapsular fracture of the neck of the femur takes place, 
however, in the great majority of casos by fibrous tissue. This is owing to 
two causes. In the first place, to the circumstance that the fractured gur- 
faces are not in apposition with one another, which I look upon as the most 
important; and secondly, that the yascular supply sont to the head of the 
bons, consisting only of the blood that finds its way through the vessels of the 

teres, is insufficient for the proper production of oallus, 
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the bone, foreing the 
‘process, and thus, 
“he neck continucs 
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ars more fre- 
vith finds that 
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seapsular frac- 
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in which it is 


Jess than from 
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high bone occurs 
ture of the lower 





he . 
length, and consequently 


if the neck of the thigh bono 
in tho vicinity of tho hip 


‘has become somewhat less painful, the knee being well supported upon pillows. 
After this time, a leather splint should bo fitted to the hip, and the patient bo 
got up upon crutches, There will be lameness during the remainder of lifo, 
but with tho nid of astick and properly adjusted splint, but little inconvenience 
will be suffered. S 

When the fragments do not appear to be much separated, there being but 


littlo shortening and indistinct crepitus, and more particularly if the paticnt 
be not very agod, but in other respects sound and well, an attempt may be 
made to procure osseous union. This may be dono by the application of the 
long thigh splint, or if this oannot very readily be borno, by tho double inclinod 
plane, with a padded belt strapped round tho hips. This apparatus should 


Kept appliod for at least two or threo months, when a leathor splint may 

put on and the patient bo got upon crutches. During the wholo of the 

a generous, und oven stimulating diet should be ordered, and 

patient kept on a water-bod or onshion. In these fractures of the neck 

femur, the starched bandage will often be found to be most useful. It 

fied as in fracturod thigh, but should have additional strength 

and indeed may be provided with a small pasteboard cap 

efficient support. In old pooplo, this plan of treatment is 

especially advantageous, as it enables them to sit up or oven to walk about, 
ill effects of ling confinement to bed. 

‘The extracapsular fracture of the neck of the femur is commonly met with 

of life than tho injury which has just beon described, being: 

most frequent between tho ages of thirty and forty. It is tho result of the 

and direet violence upon the hip, and ocours equally in 


two kinds, the simple and the impacted. In both 

‘tho bone is commonly broken at, or immediately outside, the 

Buertion of the capsule of the joint. ‘The fracture is almost invariably com- 
minnted, indeed I have novor seen @ cave in which the great trochanter was not 
splintered into soveral fragments. In many instances the lessor trochanter is 
Aetonhod, and the upper end of tho shaft injured (4g, 93). ‘This splintering of 





Placed, but generally has a tendency to rotate outwards, o 

The shortening of the limb is very considerable, being nover less than from 
an inch and a quarter to to inches and a half, and often extettdinis to three or 
four inchos, 

‘The impacted extracupswlar fracture of the neck of the thigh bone occurs 
when the upper fragment is driven into the canocllous structire of the lower 
one, remaining fixed there (fig. 94). The signs of 


some shortening, usually amounting to about half an 
inch, but never exceeding one inch. Thero is but 
little crepitus, in some cases none can be detected, 
and the patient can frequently raise the foot for a 
few inches off the couch on which it is laid, and even 
walk upon it with a hobbling motion, though with 
much pain. In consequence of the impaction the 
limb cannot be restored by traction to its proper length, and consequently 
incurable lameness always results from this injury. 
‘Tho diagnosis of the difforent forms of fracture of the nock of the thigh bone 
from one another, and from other’ injuries in the vicinity of the hip 





216 SPECIAL FRACTURES, 


Joint, is a matter of considerable importance, and often of no slight difficulty, 
Between the intracapsular and the ordinary extracapsular fractures there can 
be no diffloulty ; all the signs of the latter being so much moro strongly marked 
than those of the former injury, the difference of age and the degree of violonoo 
required to break the bone being also important elements in the diagnosis. 
It is more difficult to distinguish between tho intracapsular fracture and the 
impaoted extracapsular fracture. In the former ease, however, the erepitus 
and oyorsion are more marked, and the injury usually oocurs from less direct 
‘violence than when the fracture is outside the capsule. In tho Intter caso, 
also, traction cannot restore tho limb to its proper length as in the former 
instance. 

Tn severe contusions of the hip there is sometimes eversion of, and inability 
to move the limb, so that at first sight it might be supposed that the bone was 
broken. In these cases, however, the absenco of shortening and crepitus will 
always establish the diagnosis. The difficulty is greater, however, in those 
instances in which tho hip-joint having been the sent of chronic rheumatio 
inflammation, tho limb is already somewhat shortened ; here, however, tho 

of the case, and the fact of the shortening not being of recent occurrence, 
will be sufficient to establish the nature of the injury. The diagnosis of these 
injuries from dislocations will be considered in a subsoquent chapter. 

Tn the extracapsular fracture of the neck of the femur, death not uncom~ 
monly results from the severity of the injury, the pain and irritation of the 

fracture, and the consequent shock to the system. 

wpe. Tho great oxtravasation of blood into the tissues of 
the limb has boon known to be suflicient to account 
for the fatal result. When tho patient livos, bony 
union takes place, large irregular stalactitie manses 
being commonly thrown out by the inferior fragment, 
© as to overlap the several splinters of bone, This 
callus is most abundant posteriorly in the inter= 
trochanteric space (fig. 95). 

The treatment of the extracapsular fracture may 
very conveniently and efficiently be conducted by 
means of the long splint, a padded belt, if nooossary, 
being strapped firmly round the hips underneath it; 
or the plan recommended by Sir A. Cooper, of 
placing the patient on a double inclinod plane, with 
both feet and ankles tied together, and a broad belt, 
rhage bests sop round the body, so as 

press ents of the trochanter firmly against 

one another, will be found an excellent mode of seeping the IEnb of eee 
length, and the fragments in contact. 

Occasionally tho fracture extends through the trochanter major without 
implicating the nock of the bone. Hore there is shortening to about three- 
fourths of an inch, or an inch, with much eversion and crepitus readily felt. 
‘This fracture, which unites firmly and well by bone, must be treated in the 
same way a3 the last. 

Compound fractures of the neck of tho femur can only occur from bullet 
wounds, ‘These cases require amputation at the hip-joint, unless the excision 
of tho injured hoad of the bono, be thought worthy of a trial. 

Fractures of the shaft of the femur aro of very common occurrence; every 
possible variety of this injury being mot with hero, ‘They are usually oblique, 





FRACTURES OF THE SHAFT OF FEMUR. — ay 
‘except in children, when they are commonly transyerse, and aro often commi- 


double, or compound. 
‘The signe are well marked. There is shortening usually to a considerable 
ee areeen of in Kank scoptren seedy yrosienl, soi anaes 
the approximation of the attachments of the muscles. The lower frag- 
tt aig ot ar sa te per nd rated 
and when the fracture is high up there is a great tendency to angular 
deformity, in consequence of the projection outwards of the lower end of the 


upper fragment, 
erate! 1Ataly had! xd opportstly of ascertalatng by Alesctlon the toeatlen 
of parts that leads to the aversion and projection forwards of the lowor end of 
the upper fragment in fractures of the femur, in the case of an old man who 
died about three hours after mecting with a compound comminuted fracture of 
the middle and lower thirds of tho right thigh-bone, and in whom this condition 
of the upper fragment was very distinctly marked. It was found that tho 
gluteus maximus and medius eould be divided without affecting the position of 
the bone; but when the gluteus minimus was cut across, it yiolded somewhat, 
The pyriformia and external rotatora were now felt to be excessively tense, and 
on cutting these across, the end of the fragment could at once be drawn 
inwards, all opposition ovasing. The projection forwards still remained, how= 
ever, and this, which was evidently duc to the tension of the psons and fliacus 
muscles, yielded at once on dividing them, It would thus appear that there is 
a doublo displacoment of the lower end of the upper fragment,—outwards, 
depending on the aotion of the external rotators, and forwards, owing to the 
contraction of the psoas and iliac muscles, ~ 
‘The treatment of fractures of the shaft of the thigh-bone may be conducted 
in four different ways; each of which presents advantages in particular forms 
of those injuries; hence an exelusive plan of treatment should not be adopted, 
Ist. The fracture may be treated by simply relaxing the muscles of the limb. 
‘This is effectod by laying it upon its outer side, flexing the thigh well upon 
‘the abdomen and the leg upon the thigh, and supporting i it 
ate hie A mops pn lela oe 
outer ankle, and by a short inside thigh splint, 


great tendency to the projection outwards of the 
ment, and find these cases turn out better in this 


Jong splint and porineal band, will be found a most suocessful plan of treating 
fractures in the middle and lower part of tho thigh. 


In employing the long splint for the treatment of these fractures, care must 
‘bo taken that it bo of sufficient length to extend about six inches below the 
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‘as high as the axilla, ‘Tho perineal band should consist of a 
ek spa ith lad it, ead mt be ‘tightened, 
‘band occasion excoriation or undue pressure #0 a8 to necessitate 
found advantage from keeping up extension with a heavy 
to the lower end of the splint. 
compound fracture where the aperture exists in the posterior 
of the limb, I have found « long thigh splint mado of oak and 
the soat of injury, the most convenient apparatus, 


many compound 
ote (e dressing the 
managomont of the onse, than any other apparatus that 
starched bandage may be employed in most cases. In 
fractures of the shaft of the fomur with the starched bandage, the 
plan will bo found convenient. A dry roller should be applied to the whole of 
the limb evenly and neatly, which must then be covered with a thick Jayer of 
wailding; a long picce of strong pasteboard, about four inches wide, soaked in 
stare, must next be applied to the posterior part of the limb, from the mates 
to the heel, Soe espn et lesperag leveiehmmssera sets! 
strengthened, especially at its upper part, by having slips of 
upon it, Bred rarities atin pad bnaed are tar plesol beg Cea 
of the limb, from tho hip to the ankle, and another shorter pieoo on the forepart 
of the thigh. A doublo layer of starched bandage should now be applied over 
the wholo, with a strong and well-starched spica. It should be cut up and 
trimmed on the second or third day, and then reapplied 
in the usual way. With such an apparatus as this I 
have treated many fractured thighs, both in adults and 
children, without confinement to bed for more than 
throo or four days, and without the slightest shortening 
or deformity being loft (fig. 79). The points to be spe~ 
cially attended to, are, that the back pasteboard splint 
be yory strong at the upper part especially, and that 
the spica be well and firmly applied, ¢o that the hip and 
wholo of the pelvis be immoveably fixed. 
FRACTURES IN THE VICINITY OF THE KNER-JOINT— 
‘The lower end of the femur is not unfrequently broken 
in a transverse direction, both condyles being detached. 
‘This may occur in children from the lower epiphyses 
not being as yet solidly united to the shaft of the bone, 
In other cases again the fracture extends through one of 
the condyles, detaching it from the shaft of the bono, 
‘The readiness with which crepitus can be felt, and the 
Tine of fracture made out, determines at onco the nature 
of this accident. These cases aro somotimes complicated 
with wound of the knee-joint, rendering amputation 
necessary. ‘They aro best treated on the double inclined 
plane: I havo lately had a case of impacted fracture in 
this situation under my care, the upper fragment, which 
being firmly driven into the cancellous structure of the 
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Paicromes of Tux rareres are most frequently met with in men, not vory 


when longitudinal or commixutod, the cropitas 
and mobility of the frngmonts; nnd thore is 
usually considerable swelling of the knee-joint 
in these cases, with perhaps wound of it. 

When the bone is broken transversely, it 
very rarely indeed unites by ossoous matter, in 
consequonce of the wido acparation of the frag- 
monts; thore are, however, two or three cases 
on record in which this kind of tnion has 
taken place in theso fractures, Et ea 
tudinal and comminuted fractures, o 

leg PGRILY,Gontigy Loa -apaati sesalg 3. doce SpRRMAEME Ta the 
majority of cases of transverse fracture, the fragments remain separated by an 
interval varying from one-fourth of an inch to an inch, but in some instanoes 
the gap is much greater, amounting even to four or five inches. Whon the 
separation does not exceed an inch and a half, the gap is usually filled up by 
fibrous or ligamentous tissue, uniting the fragments firmly. In some of tho 
Ferrite eh ceed she Fchny ble ae 
this distance, and in most of those in which it extends beyond it, 

fen Gece tek eat Gee Gu saphes acbioeer oceak cant 
boon thrown out, but that the fragments are bound together sin; 

thickened fascia which passes over tho patella, ii Whddk ts laser the 
bursa patell, Mr, Adams finds that the aponeurotic strueture thus uniting 
the fragments may be arranged in different ways. Thus, it may pass between, 
and be adherent to the anterior periosteal surface of both fragments; or, the 
connecting aponeurosis may be reflected. over, and be adherent to, both the 
fractured surfaces ; or, lastly, and this is the poe frequent form of arrange- 
ment, the eonnesting apdnoarosis may pass from the periosteal surface of tho 
Tiff fragnabay te te featacel unfone of the’ lower she; 40 wile ie: Basqiale 
closely and firmly united. In the majority of cases, when united by aponeurotio 
tissue, the frngments gape somewhat towards the skin, coming into better 
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constituting an important class of injuries which have been carefully studied by: 
Sir A. Cooper, and more recently by Mr. R, W. Smith, whose work on fractures 
deeerves the attentive perusal of every practitioner. 


Introcapsular fractures of the neck of the humerus—When the fractare 
opeurs at the anatomical neck, the head of the bone is detached from the 
tubsroles, a little above, or, at the line of insertion of tho onpsulo. These 


The signs of this injury are by no means very distinct, though much light 
‘has been thrown upon them by the recent labours of Mr. Smith, There is loss 
of motion in the shoulder, with somo swelling and considerable pain; bat there 
is some deformity about the shoulder, and an irregularity, produced by tho 
upper end of the lowor fragment, ean be felt towards the inner side of the 
joint; cropitus is easily produced; and thore is, on measurement from the 
noromifon to the olecranon, shortening to the extent of about one-third of 


an inch, 
When this fmeture is finpacted, the upper fragment penetrates thorlower 
one, Ta consequence of this, tho axis of the humorus is directed somewhat 


moré deformity about the joint in the impaoted than in tho simple 
tame impairment of motion, but only slight 
tho shoulder aud rotating the elbow. 
pock of the humerus the portion of bone broken 
foreign body in the joint, and being unoonneofed with any liga~ 
thus givo riso to destruction of the artiou 
place it is probable that impaction of the 
that thus its lifo is maintained ; or it may bappon, 
its vitality is occasionally presorvod in consequences 
Doing kept up between it and the rest of the bone by 
. In either case the principal reparative efforts are 


lecing those intracapsular 

fractures, uo violence should be employed, lest the impaction of tho frngment be 

disturbed, or of untorn capsule, on which the ultimate osseous repair 
of the injury ix dependent, be broken through. 

Betracopmilar feacturee of the neck of the humerus.—In thosa injuries, the 

neck, or that portion which is below the 

‘tho insortions of the pectoralis major, Latissimus dorsi, 
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took place between tho fragments, and recovery was effected with a very 
arm, 


ct heheh Seat paid dienyl prmedege pas o> 
and blows upon the shoulder ; but moro commonly as the result of the violent 
ibotion of the flizee external retater mnsclen which are insertad into it, In this 


‘bone, moyable on rotating the arm, ean be felt under the coracoid process, 
whilst another osseous mass, the great taberole, may be felt at the onter and 
back part of the joint; between these « sulous is perceptible, and erepitus may 
be felt by bringing the two portions of bone in apposition and rotating the arm. 
‘This uccident, which is of rare occurrence, has boen most carefully described 
by Guthrio and Smith, to whom a knowlodge of its pathology is due. 

‘The principle of treatment consists in an attempt to bring, and retain the 
olached tubercle in contact with tho bead of the bone; this may bo done either 
by mechanical moans, or by relaxation of the muscles. 

‘The treatmont by mechanical means consists in placing a pad in tlm axilla, 
and bringing the elbow to the side so a8 to throw out the head of the bone, at 
tho same time that, by means of a compress, the tuberele is pressed into proper 

the arm being supported in a sling. Tho treatmont by reluxation of 
tmureles consists in elevating and extgnding the arm from the trunk; in 
this ont, it is necessary that the patient be confined to bed, the arm 

oo nplllow, 
Nee the humerus are usally somewhat oblique from 


usually 

drawn upwards and to the innor side of 

somewhat everted. The treatment is of the 

elbow, bandaging tho arm, and the application 

three well- splints, the inner one of whieh should be ree~ 

being all thot is necessary, In applying a splint to the inner side of 

care must bo taken that it do not prees upon the axillary vein, lest 
the limb oocur, 


VRACTURES IN THE VICINITY OF THE ELBOW-JOINT 
cour through any of the osseous prominences in this situation, They 
complicated with dislocation, with considerable contusion 
iol rdyprigh arg Depenseramge pena plies 5 oan 
Taoeration of the soft parts covering them, In most cascs 
tect Seine v0 Pesira eceliy She sees 


PRACKCRR OF THK LOWKR ARTICULAN EXD OF THE HUMERUS.—The separa~ 
es the lower epiphysis of the humerus in children before its ossification is 
ae ace the fragment being carried 

with the bones of the forcarm connected with it, so ax to oause 


























fragment. 

As those fractures do not unite by bone, unless the fragments are in good 
contact, it ix useless to confine the patient to bed for any long period, if tho 
tigns, especially the amount of shortening, indicate considerable soparation 
botwoon the fragments, or if the patient be very aged and feeble, Under these 

confinement to bed most commonly proves fatal by 

jing influence it exercises on tho gencral health, by the interourrence 

of visceral disease, or by the supervention of bed sores, It is, therefore, a good 

plan to keep the patient in bed merely for two or three weeks, until the limb 

has become somewhat less painfal, the kneo being well supported upon pillows, 

After this time, a leather splint should be fitted to the hip, and the pationt bo 

got up upon crutches. ‘There will bo lamenoss during the remainder of life, 

‘but with the aid of astick and properly adjusted splint, but little inconvenience 
will be suffered, 

‘When the fragments do not appear to be much separated, there being but 

indistinet crepitas, and more particularly if the pationt 

not vory aged, but in other respects sound and woll, an attempt may be 
mado to procure osseous union, This may bo done by the spplication of the 
i or if this cannot very readily be borne, by tho double inclined 

belt strapped round the hips, ‘This apparatus should 

least two or three months, when a leather splint may 

patient be got upon erutches. During the whole of the 

o generous, and oven stimulating diet shonld be ordered, and 








bse gh s and the ordinary oxtracapsular 

be no difficulty ; all the signs of the latter being so mach more strongly marked 

than those of the former injury, the differonee of age and the degree of violence 
to break the bouo being also important elomenta in the diagnosis, 
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exoept in children, when thoy are commonly transverse, and are often commi- 
puted, double, or compound. 


‘Tho signa aro well marked, Thoro ia shortening usually to « considerable 
extent, with eversion of the limb, orepitus readily produced, and much swelling 
from the approximation of the attachments of the muscles, The lower frag- 
mont is always drawn to tho inner side of the uppor ono, and rotated outwards; 
and when the fractare is high up there is a great tendency to angular 
deformity, in consequence of the projection outwards of the lowor ond of the 


upper fragment, 

Thave lately had an opportunity of ascertaining by dissoction the condition 
of parts that leads to the eversion and projection forwards of the lower ond of 
the upper fragmont in fractures of the femur, in the ease of an old man who 
died about three hours after mocting with a compound comminuted fracture of 
the middle and lower thirds of tho right thigh-bono, and in whom this condition 
of the upper fragment was very distinetly marked. It wus found that tho 
gluteus maximus and medius could be divided without affeeting the position of 
the bono; but when the glutous minimus was cut across, it yielded somewhat, 
Tho pyriformis and external rotatars were now felt to be excessively tense, and 
‘on cutting these scross, the end of the fragment could at once be drawn 
inwards, all opposition ceasing. The projection forwards still remained, how= 
ever, and this, which was evidently duo to the tension of tho pooas and ilisous 
muscles, yioldod at once on dividing them. It would thus appear that there ix 
a doublo displacement of the lower end of the upper fragment,—outwards, 

* dopending on the action of the external rotators, and forwards, owing to the 
contruction of the psoas and iliae muscles. 

‘The treatment of fractures of the shaft of the thigh-bone may be conducted 
in four difforent ways; each of which presents advantages in particular forms 
of these injuries; henoe an exclusive plan of treatment should not be adopted. 

Ist, The fracture may bo treated by simply relaxing the musoles of the limb. 
This is effected by laying it upon its outer side, flexing the thigh well upon 
the abdomen and the log upon tho thigh, and supporting it in this position by 
an angalar wooden or leather splint, extending from the hip to the knee, or 
outer anklo, and by a short inside thigh splint, This position I usually adopt 
in fractures about a couple of inches below the trochanters, in which thero is a 

great tendency to the projection outwards of the lower end of the upper frag- 
Tat de san ut tc i yan y 87 
treatment. 

‘2nd. Extension, without regard to muscular relaxation, by means of Liston's 
long splint and perineal band, will be found a most successful plan of treating 
fraetures in the middle and lower part of the thigh. 





Hil 


i 


orp praia to the posterior part of the limb, from 
to tho heel, If the paticnt is very muscular, and the thigh large, this 
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of the limb, from the hip to the ankle, and another shorter piooe on the forepart 
of the thigh. A double layer of starched bandage should now be applied over 
‘the whole, with a strong and well-starchod spica, It should be out up and 


Wig. 07. trimmed on the second or third day, and then 


whole of the pelvis bo immoveably fixed. 
FRAactoues IN THX VICINITY OF THE KNER-JOINT— 


not boing as yot solidly united to tho abaft of the bone, 
In other cases again the fracture extends through one of 
the condyles, detaching it from the shaft of the bone. 
‘Tho readiness with which crepitus can bo felt, and the 
line of fraeture made out, determines at once tho nature 
of thin neoident. These caves are sometimes complicated 
with wound of tho knoo-joint, rendering amputation 
necewmry, They are best treated on the double inclined 
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If the dislocation be loft unreduced, important changes take place within and 
around the joint. Its cavity becomes filled up by a kind of fibrinous material, 
almost cartilaginous in structure, The ligaments are shortened and wasted, 
and a false joint forms around the articular end of the bone in its new situation. 
In some cases the bone upon which the dislocated head rests becomes 
into a shallow cup-shaped cavity, so as to reotive it, In others the depression fs 
formed by the elovation of a rim of callus upon the subjacent bono, and in both 
‘instances the oollalar tissue in the neighbourhood becomes consolidated into « 
capsule of a fibroid charseter, surrounding and fixing the bone in its new situa- 
tion, ond usually admitting of but a limited degree of motion, ‘Tho soft 
stractures that havo been Incerated at the time of tho dislocation become 
matted together by plastic material, the muscles shorten, atrophy, and at last 
undergo fatty degeneration from disuse; tho neighbouring vessels and nerves 
may become attached to the new joint, or thoir sheaths bocome incorporated 
with the altered structures in contact with them. 

In the treetinent of dislocations, the first and principal indication consists, in 
roplacing the bone in ita normal situation as speedily as possible. In doing 
this, the surgeon has two great difficulties to overcome: Ist, the contraction 
of tho muscles of the part; and, 2nd, the anatomical structure of the joint, 

‘The great obstacle to reduction is, the tonic contraction of the muscles 
inserted into or below tho displaced bones ; and in the reduction of the dislooa- 
tion the surgeon's efforts are obiefly directed to overcome this contruction. The 
longer the dislocation is left unreduced the more powerful docs this become, 
being loss at the moment of the accident, and immediately afterwards, than at 
any subsequent period. Henee reduction should be attempted as soon aw 
Possible after the ooourrence of the accident, and if the patient be soon at onee, 
the bone may sometimes be replaced without much diffloulty by the unaided 
efforts of the surgeon. Thus Liston reduced a dislocated hip by his own efforts 
immediately after the accident occurred. If a few hours have elapsed, the 
muscalar tonicity becomes so great that special means must bo adopted in order 
to diminish it; and if same weeks or months have been allowed to pass by, the 
dislocation may bare become irreducible, partly owing to permancnt contrae~ 
tion of tho mosoles which have boon shortoned by the approximation of their 
attachments, and which it is impossible to overeomo, but chiefly, by the cohesion 
Be ee eee ee ee ee 

Tn the reduotion of a recent dislocation, advantage may sometimes be taken 
of the occurrence of fnintnoss, or of the patient's attention being distracted to 
other matters, in order to effet the return, the muscles being then taken by 
cannot bo 
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apparatas calculated to fix the articular 
and to draw down the displacod bone to such an 
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INJURIES OF JOINTS. 
selene ei the infliction of any additional violence to the tissues around: 


‘The question as to whether the extending force should be applied to the bone 
that is actually displaced, orto the further end of the limb, has been much 
discussed, and appears to have received more attention than it deserves. It 
Bassa Shi tenting is by a egal bose a 
‘mirgeon bas greater command over its movements, with less chance of injury 
to the intervening bones, whilst, by applying the extending force to the lower 
part of the extremity, he has the advantage of a longer lever for the redaction 
of the head of tho bone, This lover, howover, it must be remembered, ia in 
many cases a broken one, and cannot be made to act if the bone has to bo 
replaced in the direction of the flexion of the joints that enter into its compo- 
sition, For this reason we find that somo dislocations are best reduced by 
applying traction to the bono iteelf that is displacod, ax in luxations of tho 
fermur and of the bones of the fore-arm, whilst, in other cases, as in the dislo- 
cations of the humerus, most advantage is gained by applying the extending 
force to the ond of tho limb, 

But I look upon these points as of comparatively little comseqnence, 
holioving that when the pationt ix not sndsthetised, the muscles of the limb 
themsolves effect the reduction without the necessity of the surgeon employing 
any very powerful lever-like action of the bono, and that when tho patient ix 
paralyzed by chloroform, the bone is in most cases readily replaced by the 

simple movements directly upon it, or even upon its articular end, by 
sierra 


Tn reducing 3 daneation, it is of especial importance to attend to the relation 
of the osseous points in the neighbourhood of the joint, and to disentangle the 
displaced bone from any of these upon which it may be lodged. ‘This ix espe- 
dially the case in such hinge-joints as the jaw and elbow, in which the arrange- 
ment of the articulation is somewhat complicated. 

After the dislocation has been reduced, the bone must bo retained in position 
Ener ane Tentiess, H nésemty the joint being kept quiet for two 

three weeks, nocording to its size, 80 as to allow of proper union taking place 
a MeoataleaRaais blatclag verasturse Any consecutive inflammation 
may often be prevented by the continuous application of oold; and, if set up, 
sanst be treated by local antiphlogistio means, 

In dislocations of old standing, reduction is opposed not only by the powerful 
contraction of shortened muscles, and by a kind of rigid utrophy of tho neigh- 

structures, but also by the existence of adhesions between the displaced 

done and surrounding parts, If the dislocation have existed for several months, 
theso obstacles will in general be sufficiently poworful to render it impossible 
to effect the reduction at all, or without the employment of such force as to 
dangerous laceration of tho tissues about the displaced bone, and serious 
inflammation of them ; as happoned in the cases related by Mr. Gibson, in whieh 
old dislocations of 


which reduction should be attempted varies much 

fir ssterses ba Gulontion: Tt may be successfully practiood ata 

later period im lnxaticos of the orbloulas va ofthe hinge selaias and itis 
especially in tho shoulder that theso late attempts may be advantageously under~ 





COMPOUND DISLOCATIONS. 


inflammatory action, 
and letting out matter as it forms. Owing to the rupture of the ligaments and 
gre cect pape pare the reduction, the 





good. 
‘The complication of fracture one bones - 
Jooation of its head increases aristasaliy tha diisaity et seieatas ate 
these. i 


splints com= 
pletely eneasing the limb. The patient must then be put fully under the 
influence of chloroform, which is of the most essential servioo in those 
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CHAPTER XVII. 
DistocaTi0Ns OF THE LowER JAW are of raro oorarronce, 
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SPECIAL DISLOCATIONS. 


lly approximates the lips, and, after a length of time, may even 

‘enabled to bring the lines of tecth into apposition. 
‘When ono condyle only is dislocated, the axis of the lower jaw is directed 
opposite side to that on which the displacemont exists, and the 


of the displacement, the diagnosis of which is not always readily made; 
Sa eae aha has i stent lca 


quently met with in young and delicate women, in which the head of the 
‘bone appears to slip before the interarticular cartilage, so as to prevent the 
mouth being closed, Most commonly the natural efforts of the part are sufli< 


eient to return the head of the bone into the glenoid eavity with » loud «nap, 
or a cracking noise. 

Tho reduction of n dislocated jaw is casily effected, it boing only nooessary 
to push the angle of the bone downwards and backwards, no as to 
ce crceal apne crane peal perregh pep epee 


depressing the anglo of tho jaw forcibly, at the same time that he 
raises the chin by means of bis flogers spread out and placed underneath it, 
‘The bone és then returned into its place with so forcible a snap, that unless 
care be taken, or the thumbs be well covered up, thoy may be sevorely bitten. 
Whin only one condyle is luxated, tho efforts at reduction should be applied to 
the injured side only. In tho cases of subluxation, Sir A. Cooper recommends 
a tonic plan of constitutional 
baths; to this I have found the application of a series of blisters over the 
articulation a useful addition. 
After the reduction the four-tailed bandage should be applied, as in cases of 
fracture of the jaw, and for several days tho patient must not be allowed to 
talk, ar to eat any solid food, lest the displacement rotarn, which it always has 

great tendency todo. Very old dislocations of this bone may in this way 
pe arshary sh tertergi ty peat ge i me cate 
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‘Tho scromial end of tho clavicle has boon known to bo displaced underneath 


Be maeail Feo. ‘Here also simple examination and the olayioular bandage 
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DISLOCATIONS OF THE SHOULDER-JOINT, 2a 
posal eo ata situation; 6th, rigidity; and 6th, pain about 


shoulder. 

Tn the dislocation docmweards—subglenoid (fig. 101) tho bead of the bone can 
usually readily be felt in the axilla, at its anterior and under part; the arm is 
lengthened to the extent of about an inch, the forearm is usually somewhat 
bent, and the fingers often numbed, in consequence of the pressure of the head 
of the bone on the axillary plexus. The elbow is separated from the trank and 
carried somewhat backwards, but can be approximated to the side. Ifthe bead of 
‘the bone cannot be felt in the axilla, its presence then may be ascertained, ax Cooper 
directs, by raising tho elbow from tho side, whon it at once becomes 

In tho dislocation forswerds—subclavicular (fig. 102) the head of the humerus 
can bo felt and seen under the pectoral muscles beneath the claviele; the arm 
is shortoned, the axis of the limb being directed towards its head, and the elbow 
is a good deal separated from the sido, and thrown back. 

In the dislocation imoards—subeoracoid (fig. 103) there is less doformity about 
tho shoulder than in the other luxations, the aeromion not forming so distinct » 
projection. The limb is somewhat shortened, the elbow being carried backwards 


i 


to the same part of the limb. 
Eiooatlon by the beat in th axils i ecralaly 
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SPECIAL DISLOCATIONS. 


easiest procedure in ordinary oases, In adopting this plan, the patient is laid 

Beak fask spon lew Gol oo, ‘the surgoon seating himself upon 
tee ofthis on the sams sido ua tho dislocated arn, takes the limb bythe wrist 
and fixing one foot firmly upon the ground, places the other, merely covered 
with the stocking, well up into the axilla, so that the heel may press against 
the lower border of tho scapula, and the ball of the foot act upon the humeras 
(Gig. 106). Ho then draws the limb steadily downwards, and when it is dison- 
gaged to u sufficient extent, brings the hand across the patient, his foot 


using 
asa fulorum, by which the head of the bone may be reduced by being pushed 


upwards and outwards. This mode of reduction is especially serviceable in 
ordinary dislocations into tho axilla, and in those under the elaviels, In the 
latter, however, it will bo necessary to draw the arm more obliquely downwards 
and backwards, and to press the foot somewhat forwards upon the head of the 
bone, after it has been disengaged by being brought below the eoracoid process. 

2d. The reduction by the knoo in the axilla is prociscly tho same in prin- 
ciple as the Inst, though not by any means so good a plan; tho knee being too 
largo and not following the movements of the humerus so readily as the foot. 
In effecting the reduction by this means, the paticnt should be soated on a 
chafr, ond the surgeon standing by his side, and resting one foot apon the seat, 


well down ; then bringing it across the knoo, tho head of the bono is reduced. 
‘Grd. In some cases reduction is casily effected Uy laying the patient om his 
raises the arm 





DISLOCATIONS OF THE ELBOW. 
made slowly and steadily in the direction of tho axis of tho limb, the 
the bone should be directed to the glenoid cavity by the prossuro 
surgeon's hands, so soon as it has come on a Jevel with it, In this 
cations of tho humerus of many wocks, or even months | 4 
snecessfully reduced ; but in employing these powerful means, especially 
the influence of chloroform, the surgeon should always bear in mind that unless 
care bo taken, serious mischief, evon laceration of the axillary artery, may 
revalt. After dislocation of the humerus has beon reduced, the limb shonld be 
bandaged to the side and supported in a sling; and if inflammation opeur about 
the joint, leeches and evaporating lotions may be had reeourse to. In compound 
dislocations of the humerus, tho bone must bo reduced as speedily as possible, 
and the wound closed, the local inflammation being combated by irrigation and 
other appropriate means, 

After reduction, thore is a tendonoy for the head of the bone to bo drawn 
upwards and outwards under and against the acromion, owing evidently to the 
deltoid and coraeo-brachialis muscles not being any longer counterbslanced in 
their actions by those that have been soparated from the bead of the bone. 
Compowend dislocation of the head of tho humoras is a rare actident, I have 
known it oceur in two directions, downwards and forwards. In it, even though 
the injury be extensive, it is better not to amputate if the brachial vessels and 
nerves be uninjured. The limb may then bo saved by 


arm will ensue, and ampatation must be performed 


through tho articulation. 
‘When the dislocation is complicated with a fracture of the shaft of the bone, 
it should be reduced at once by putting the fracture up very firmly, and thea 
attempting the reduction by one of the usual metheds. In the case to which I 
have already referred, p. 234, I suooeeded without difficulty by means of the 
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is that in which both bones are thrown backwards, with or without fracture of 
‘the coronoid process. This injury is readily recognised by the projection back- 
wards of the olecranon, carrying with it the tendon of the triceps. The articular 
‘end of tho hamerus also ean be felt projecting in front of the elbow. When the 
coroneid process is not broken off, it is fixed against the posterior surface of the 
humerus, the forearm being immoveably placed in its new position, When this 
“8 pon bapa RR ecco rebated ae deen pga 
‘be felt as the arm is drawn forwards. 

Disloodtion of both bones forwards can scarcely ocour without fracture of 
the olecranon, There are, however, cases on record in whieh the bones have 
elongation of the forearm, the projection of the condyles of tho bumoras, and 
the depression of tho posterior surface of this bono, render the diagnosis suffi- 
ciontly easy. When the olecranon is broken off, there is elongation of the 
forearm and great mobility, but the detached fragment can be folt behind the 
humerus. 


‘The fateral dislocation of the bones of the forearm ix almost invariably in- 
complete 5 Ceecr tp aapceriacaia or aiarmicn estat 
or the ulna coming in contact with the external one; complete lateral dislocation 
of the benes of the forearm being oxoossively rare. The only instance that I 
am adquainted with is a luxation outwards, reported by NGlaton, and of which 


he has given a woodcut. 
may be displaced, and, in some cases, both bones 


‘The only dislocation to which the ulna alone is subject is that in a direction 
backwards, This seldom happens without moro or less dislocation of the head 


of the radius. When it occurs it may be recognised by tho projection of the 
olecranon 


JSorwords is certainly the most common. In the many instances of 
it that I have seon, it has resull ® fall on tho palm of tho hand, by 
which the lower end of tho radius being dtiven backwards, the upper ond is 
tilted forwards with the whele force of the leverage of the bone, and in this 

the snoular ligament, is thrown against tho external condyle. 





DISLOCATIONS OF THE ELBOW. Us 


Tn these we have the preceding signs, though to less marked 
charneteristio symptom, however, is the inability on the 
part of the patient to flex the forearm upon the arm, ‘This bo ean never do to 


Fig. or, 


‘behind tho external condyle; tho movements of 
pio tmae faker eery time very limited and painful. Tho 


Dislocations of the elbow-joint are very frequently complicated 
of oe or other conilyle of the kumerns, of the olecranon, and, as wo have 





we shall find that the great obstacle to reduction is tho hitehing of the pro- 
cessos of that bono against the articular ond of the humerus. If either the 
olecranon or coronoid process be fractured, this entanglement cannot take place, 
and the joint then slips into ite position without diffieulty, though it is vory 
difficult to maintain it there, Tho reduction of the displaced ulna, when 
uncomplicated by fracture, may always be effected, as Sir A. Cooper has recom~ 
mended, by bending the arm over the knee. The pationt being seated on a 
chair, the surgeon rests one foot upon the seat, and placing the know in the 
bond of the injured elbow, grasps tho forearm with both hands; fixing the 

art, be presses the kneo firmly against 

the inner aspect of the forearm, #0 ns 

to disengage tho ulna from the lower 


In thowe cases in which the dislocation fa complicated with fraotare of 
part of the articular ends, and in which the diagnosis of the pelea Giga 
the injury, owing to the swelling or other canses, hae not been vory clearly 





placements, yet there can be no question that 
they do occasionally, though rarely, ocour. Any 
doubt that may formerly have existed upon this 
point, in consequence of the want of post-mortem 
examinations, has been reently cleared up by the 


together with those previously made by 
Sir A. Cooper, tend to show that dislocation of 
the hand from the carpus may take place either 
backwards or forwards (fig, 111), In whichever 
direction the accident occurs, a prominent smooth 
convex swelling, corresponding to the first row of 
the carpal bones, is felt and seen opposite the 
wrist, There is somo shortening of the forearm, 
and the styloid processes of the radius and ulna 
form a projection om the’ oppolin aldo to dhat fa wha hs arpal tases 
seon. ‘Tho facility with which the deformity is removed, and tho 
reduced, together with the general laxity of the wrist-joint, onable' the surgeon 
to diagnose the injury from impacted fracture of the radius. The existence of 
tho convex swelling points out, thatitis not a mere sprain of the wrist that has 


Besides these, another form of dislocation of the wrist may ocour, in which 
the hand and the rig tit, 


'y 
friend Mr. Cadge (fig. 112). In it the projection of the styloid process of the 
ulna and the lower end of the radius forming @ slightly concave line, contrasts 
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Aare tenfege! swelling observed in the dislocation of the hand from 


Bee Geplag coukiaenoh tec od a laces cmon niet 
recorded by Sir A. Cooper, the patiante Sond tt oasenncey hoVeoace ie aed 


bone bas been observed to be displaced by Evans and Fergusson, 


semi-lunar bone. 

‘The only metacarpal bone that admits of dislocation is that of the thamb; 
and though the articulation between this bone and the trapezium appears at 
first not to be of character to resist much external violence, yot displacement 
SS ee This is probably owing in « great measure to tho 

manseles by which tho bone is supported in all cases in which the force 
applied upon its palmar aspect, as it most froquently is, ax well as to the 
offered by eo short a bone. Those luxations, however, have 


axtiocletions are by no means of 
met with (fig. 113), ype. 
‘is the bone that is dislocated, being thrown 
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which the head of the bone lies botwecn tho anterior superior 


‘the spine of the ischium, In all these various forms of dislocation therv is rap- 
ture of the capsular ligamont and of the ligamentum teres, with laceration of 
the museles about the joint, and extravasation of blood into and around them. 

‘The signs, conses, and treatment of the difforent dislocations of the bip differ 
80 greatly from one another that, practically, it becomes necossary to dosoribe 
each of these dixplacoments os a separate lesion. In considering these, we 
may reduce the more ordinary dislocations of the hip to four distinct varieties, 
besides which, howover, it is nocemary to bear in mind, that other and loss 
usal forms of displacement may orcur, 

‘The most common dislocation is that in which the head of the bono is thrown 
upwards and beckwerds upon the dorsum of the ilium, or rather upon that 
portion of the bone which extends between the acetabulum and tho mero~ 
seiatio noteh (fig. 116). This displacement differs so slightly in its 
and treatment from the dislocation into the sciatic noteh (fig. 116), deseribod ax 
a distinet variety of the injury by Sir A. Cooper, that I think it is more com- 


upon the obturator forumen, hence termed the thyroid 
dislocation (fig. 117). 
‘Tho third variety is tho pulvc, where tho head of the bone is thrown sparta 
upon the pubes (fig, 118); and lastly, 
‘The sciatic disbocation, in which the bone is thrown doiwneards ami back~ 


An the dislooation upwards and backwards or the ilio-sciatie, it the head of 








of the bone being thrown furthor backwards, Thus the signs of 
these two forms of dislocation are nearly identical in character, though varying 
in degree, the principal difference being, that when the head of the bone rests 
upon the dorsum ilii, tho axis of the femur ix directed to the sound kneo, 
whereas when the head of tho bono is lodged in the sciatic noteh, the axis. 
the limb is direoted across the middle of the sound thigh. > 
‘The dislocation upwards and backwards is that which is most frequently met 
with in the hip, It ix occasioned by violence acting upon the limb whilst 
addaoted ; with the body bont forwards upon the thigh, or the thigh upon the 
abdomen , as whon a person is struck on the back with a heavy weight, or 
thrown forwards, or falls whilst carrying heavy load upon his shoulders, when 
the upper and posterior part of the joint reocives the whole of the strain, Undor 
‘the capsular ligament is ruptured, and the bone slips out 


the bone lies high on the dorsum ilii, The more it sinks towards and into the 


solatio noteh, the more difficult does the detection of the displacement become, 
and the greater the risk of its boing overlooked altogether, or mistaken for a 
sprain. The only severe injury of the hip with which the dislocation upwards 
and backwards can bo confounded, aro those rare oases in which thore is frao- 
ture of the nock of the fomur, with inversion of the limb; here, however, the 
fnereased mobility, and the existence of cropitus, will enable the surgeon to 
effect the diagnosis. ordinary cases of fracture of the neck, the existence of 


‘Tho reduction of this form of dislocation is effected in the following manner, 
patient baying been put under the intluence of chloroform, is laid on his 
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may be bad recourse to. Tho fact of the redaction being acoomplished, is ascor= 

tained, by comparing the bony points of the limb with theso of the opposite side, 

and seeing if they correspond. A long splint and bandage should now 

be upplied to fix the thigh, and the patient be kept in bed for a fortnight, wo 
Vig. 219. 


‘When the bone is thrown upon the sciatic notch, the reduotion is difficult, 
and a slight modification of the treatment is required; this consists in laying 


the patient on his sound side instead of on his back, and making extension 
across the middle of the sound thigh instead of immediately above his knee, as 
in the Inst case. In the reduction of this dislocation also, Sir A. Cooper gives 
tho very valuable advice, of lifting the femur out of the noteh and over the 


rest his limbs on the patient's pelvis, and then raising his hoad draw the bone 
towards its socket. 
Reduction of dislocations on to the dorsum ilii or sciatio notch, may bo effected. 
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the bone can be distinetly felt lying in its new situation above Poupart's lign- 
ment, to the outer side of the fomoral vessels, whoro it may bo made to roll by 








ligamentum patellw, In one case in which both these structures were divided, 
the patella remained as firmly fixed as ever, and the patient eventually died of 
suppurutive inflammation of the knoe-joint; and in no caso in which it has 
‘been practised does it appear to have facilitated the reduction of the bone. 

Dislocation of the patella upwards ean only occur as a consequence of the 
rapture of its ligament, ‘This accident, which is always accompanied by 
much inflammation of the joint, requires the same treatment as a fractured 


patella. 
Disvocations or rae Kyxe.—This joint, owing to tho breadth of its arti- 


cular surfaces, and the great strength of its ligaments, ix seldom dislocated. 
When such an accident bi 


‘The lateral dislocations of tho tibia aro tho mest common. ‘They are 


always 
sncomplete, and are usually accompanied by a certain degree of rotation of the 
limb in an outward direction. These displacements may either be external or 
internal, Im tho first, the outer condyle of the femur rests upom the inner 
articular surface of tho tibia. In the othor, the innor condyle is plaood 
‘the outer artioular surface of the head of this bone, In cither ease the 
fs slightly flexed ; there is a marked sulcus in the situation of the 











DISLOCATIONS OP THE ASTRAGALUS. 
pst on, or Dupuytren’s splint may be applied on peneneiaes se the disloea~ 


amount of laceration of the soft parts, and the condition of the bones forming 
‘the arch of the joint, If the wound in the soft parts be not considerable in 
extent, clean cut, and with littlo injury to the bones, the limb should be placed 
on a M‘Intyro’s splint; and the lips of the wound, being well cleaned, brought 
by strapping, or covered by lint soaked im collodion ; 

lotions may then be applied, the constitutional conditios of the patient carefally 
attended to, and the case treated much in the same way as a compound fracture, 

In many ‘ten thn pas wil fe, and te patent wl rte wih 


the bone, which is thrown directly bekind the tibis, in the space between it 
‘and the tendo Achillis. “ 
. 





250. 


‘Those dislocations invariably hsppen from falls upon, or twists of the foot; 
‘more partioularly whon it is in a state of extension upon the leg. When the 
foot is in this position, the lower ond of tho tibia eithor breaks off on tho 

ion of suflicient violence, or the head of the astragalas is forocd out of the 
cavity of the seapboid, and its bed on the os oalcis, the particular kind of dis~ 
that ocours depending upon tho direction in which the force is acting 

and in whieh the foot is twisted. 

‘Tho dislocation of tho nstragalus forwards with twist of the bone inwards, 


‘be distinctly made out. Over this, the skin is so tightly drawn as often to 

to bo on the point of bursting. When the bone is thrown somowhat 
fnwands the foot is turned outwards, and the internal malleolus projects dis- 
tinetly, When the astragalus is thrown outwards, displscement of the foot in 
an inward diroction, with great projection of the lower end of tho fibula, takes 
Place, In some casos, fracture of tho neck of the astragalus is conjoined with 


tho majority of these there was displacement of the bono émiards, as well ex 
backwards. In these eases the diagnosis is easy, as the bone forms a distinet 
which ean be felt under tho tendo Achillis. 

In many cases tho dislocation of the astragalus is not altogether complete, 
the under surface of the tibia not coming into dircot contact with the upper 
surface of the os calcis; « portion of the astragulus still intervening between 
these articulations. 

‘The reduction of the dislocation forwards, whether attended by lateral 
displacement or not, varies groatly in the facility of its execution; in somo 
instances being effected with the greatest possible case, in others being attended 
by almost insurmountable difficultios, ‘This difference in the facility of reduo- 
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up under the arch of the malleoli by 
from the leg to be inserted into the foot, 
thet roduction take place, it is nocessary first of all to 
surfaces to such an extent as to admit of the astragaluy 
beck into its socket; this in almost impossible, owing to the great 
thickness of this bone, to tho extent to which it ix 
to draw down the foot, anil to tho little purchase that ean be obtained 

on ft. In such cases ax thon, tho reduction bas been groatly fueilitated by the 
division of the tendo Achillis, by which simple operation the whole strain of 
muselex of the calf is taken otf. 
Af reduotion is wtill impracticable, the bone must be left in its new situation, 
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DISLOCATIONS OF THE FOOT. 
If this be in the dirvction forwards, the skin will usaslly slough, and then a 


severing its ligamentous attachments ; the patient recovering with s somewhat 
stiffened, but still useful, joint. This plan appears to bo safer than excising 
the bone in the first instance so soon as the dislocation has been found to be 
irreducible. 


i though 
recovering with & wsofall foot. If Jeft unnoticed, pipiens 
bone may slough, as happened in a case recorded by Dr. Williams, of Dublin, 
in which the bone was consequently extracted. 
Resco maser tap tinker pice sara: 
the integuments hay 
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wards, the arch of the instep being increased so as to resemble 
the deformity of club-foot. Reduction may be effeeted by drawing 
the parts into position. 
great cuneiform bone has occasionally been found to be dislocated. Sir 
Cooper mentions an instance of this kind. If reduction be not effected by 
pressing the bone into its position, no great evil appears to result to the patient, 
the motions of the limb not being seriously interfered with. 

Dislocation of the metatarsal bones, though excessively rare, 
in which they aro locked in botween the bones of tho tarsus, and retained by 
short and strong ligaments, yet occasionally ocours; instances being recorded 
‘by Dupuytren and Smith. Liston also mentions s case of luxation of the meta= 
tarsal bone of the great toe from direct violenco. ‘Tufnell records a case of 
tion downwards and backwards of tho threo internal motatarsal bones, 
@ fall upon the log by a horse rolling on its rider, Luxations of the 
of the toes but rarely happen, and present nothing special in mature 
tment, 

these instances of dislocations properly so called, it 

socidents are met with that may in strictness be 
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suffer displacement, These injurios, however important, from the effects pro~ 
duced upon tho contained organs, will be considered in the next chapters when 
troating of injuries of the head and spine. 

It occasionally happens, that in consequence of severe blows upon, or com 
prossion of, tho pelois, the symphysis of the pubes, or the sacro-iliao artioulation, 
in displaced ; here the nature of the injury is indicated by the deformity that 
results, and the samo treatment ix roquired as in fracturod pelvis. 

‘The lower angle and dorsal border of the scapula is ootasionally the seat of a 
vory remarkable kind of displacoment, in consequence of which it projects at a 
oonsiderable angle from tho trunk, giving a winged appearance to tho back. 

displacement is somewhat obscure; by some it is 





INJURIES OF REGIONS. 


CHAPTER XVII 


= 
INJURIES OF THE HEAD. 


‘Tix consideration of injuries of the head is one of the mest important studies 
‘that can enguge the surgeon’s attention. The importance attached to it is not 
#0 much duo to the special considerations connected with the mere injury of the 
scalp and cranium ; but rather to the effects that are produced as the result of 
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consciousness; the pulso is fovblo, the pupils contracted, and the sphincters 
usually relaxed; the limbs are flaccid, and muscular power is lost. After 
continuing in this condition, which is the first stage of concussion, for a 

minutes or hours, according to the severity of the shock, the second stage 
comes on, the ry acacia aah gr ashlar panier 


find that, after vomiting has ocourrod, the sufferer quickly rallics. In the 
more severe cases, the symptoms that have just been desoribed are so strongly 


eyes glassy, ithe yoplls sitar contracted or widely dilated, the pulse 
perceptible and intermittent. In this state the pationt may lie for hours, 
recovery being slow, and the concussion merging into some other, and perhaps 
more serious affection of the nervous contres, or, indecd, in some cases, speedily 
terminating in death, apparently by failure of the heart’s action. 

‘The terminations of concussion are various. We have already soon that in 
somo cases this affection may specdily give way to complete 


slight headache, 

tude for mental occupation, may last for a few days before the mental 

are completely re-ostablished. In other cases again, the concussion may rapidly 
terminate in the patient's death, but botwoen these conditions there aro several 
intermediate states. Thus the recoyery may be complete, but a permanently 
irritable state of brain may be left th patient, though capable of the ordiaary 
duties of life, beooming readily exeitod by slight excesses in dict or in tho use 





The diaga 


safficiently 
in the precoding description of these two conditions as not to require special 
mention here, But, in many eases, it must be remembered that ane state 
merges into the other, so that the symptoms are not so distinetly marked as has 
action, 


‘There is another condition of the brain, which, 
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4th, Inet of ei nF ira iy (ren 
)), is an affection of great froquency and 
Itis Mecive tutte soballf ct © ea ower el aejelie Ra 
no cera sammie eere pertniaptceerae hee 
of inflammation of the brain and its membranes may set in with 
frat nent in me sv hsp pan ng gly mated 
in other instances, again, it gradually creeps on in a slow and insidious manner, 
‘not attracting attention until it has given rise to some severe and ulterior com 
areas Serer eee eet ee 
and of weap teehee estiweie rs 
the paticnt’s condition far from easy. The period at which inflammatory 
frm tas U6 Cin Lédbu eay mani Sab Dianiae ony afte atic yea 
varies greatly. In some instances thoy sot in almost immediately on the patient 
recovering from the effects of the concussion; the reaction from this state gra~ 
dually assuming on inflammatory character. In other cases it is not until 
after the lapse of several days that inflammation declares itself ; and, again, it 
sometimes happens that the inflammatory affection docs not supervene for woeks 
or months; but then, cecarring perhaps under the influence of comparatively 
trivial causes, may dostroy the patient. 

Aftor death, in cases of traumatic encephalitis, wo usually find both the brain 
and its membranes affooted. The arachnoid is, however, the structure that 
appears principally to suffer in these eases, being thickened, so us to become 
milky and semi-opaque, Adheront lymph of i 
opaque purulent appearnnoe, is seen covering one or both hemispheres 
brain, being deposited in largest quantity at the seat of injury, and not unfro~ 

il ‘the 


In considering tho symptoms of traumatio encophalitis it is uscless to endea- 
vour to make a distinetion between the inflammation of the brain and that of 
ite membranes ; the two structures being always more or less ii at the 

it » is into 
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pulse sometimes continuing with its former rapidity, at othors becoming slow 
and opprosed. ‘Tho skin is hot but clammy, the pationt falls into a hoavy, 
dull, unoomscions state, which alternates with convulsive twitehings or, 

and occasional delirious outbreaks. As death approaches, the sphincters become 
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inflammation do not subside; and if, at the same time, a pully 
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positive opinion as to its 
probably beneath or in the neighbourh: 

Jn traumatio encophalitis secondary mischief often ocours in some of the 
thoracic or abdominal viscera, the lungs and liver being especially Hable to be 
thus implicated. In the lungs, more particularly, it not unfrequently bappens 
that congestion runs into some low form of pnoumonia, and thos terminates the 
pationt’s existence. In the liver it has long been observed that abscesses are 
apt to form ns a consequence of injuries of the head. These usually occur as 
one of the more remote consequences of the injury, bat yot there have boen 
instances of an acute kind. Thus, Hennen has seen an absoess form in the 
liver of a temperate woman, thirty-six hours after the reecipt of a blow upon 


way that the exact state of the patient cannot so readily be made out. There 
are fow canes, indeed, in which practical tact und a nico discrimination and 
analysis of symptoms are moro required than in those now under consideration, 
It would, however, be useloss to attempt to describe tho shades and modifi- 
cations of treatment required in the managemont of tho different groupings 
of theso various forms of traumatic cercbral distarbance. We must therefore 
content ourselves with describing the treatment of each state broadly and 
separately, and lesve tho consideration of the varietien that so commonly 
‘themanlyos in practice to the individual tact of the surgeon, 

In the treatment of concussion, the first great indication is to re-establish 

energies of the circulation and of the nervous system. In 

we must, however, bo careful not to over-stimulate the patient. 





TREATMENT OF CEREBRAL DISTURBANCE. 


sion of the nervous enorgy is so great that reaction cannot be brought about 
without their agency. * 


it may be quite sufficient to purge the patient well, and to keep him quiet on a 
regulated dict for a fow days, dirocting him earofully to avoid all alcoholic 


i 


pursued, These eases must, however, be carcfully watched, and 
proper sapervision for some longth of time, as scrious symptoms are apt 


i 


active depletory measures, 
i ee eee 





INJURIES OF THE HEAD. 


‘of injury of the head in which opistes can advantageously be 
should never be administered if there bo any heat of head and 


pulse, having 2 groat tendency 


and coma supervenes, cdnjoined with a certain amount of continuows inflam- 
matory action, the question always arises as to whether trephining should be 
had recourse to, on the supposition of matter having formed. In theses eases 
two great difficulties present themselves ; tho first has reference to the existence 
(ae apie Goes Reeerehesaceehe eer 
‘Tho question as to the actual existence of pus within the cranium, and'the 
dependence of the symptoms of coma upon the compression exercised by the 
purulent doposit, is always a difficult one to determino, Thore are, as has 
already been stated, no absolate and unequivocal syasptoms indicative of the 
formation of pus within the cranium, the samo symptoms that accompany its 
formation being often closely simulated by the effusion of seram, or of puriform 
ph, on the brain or its membranes, Bat although there may not be any 
symptom that is absolutely and unequivocally indicative of the formation of 
pas in this situation, it not unfrequently happens that the surgeon is enabled 
by tho assemblage of gencral symptoms and local signs, to indicate its existence 
with considerablo accuracy. In these oases, however, it ia usually impossible 


admitted into University College Hospital with an extensive 
Jecorated wound of the scalp, denuding the pericranium. He continued free 
from all cerebral disturbance until the tenth day after the accident, when ho 
headache, had quick pals, asd shot akin, 





the arachnoid and pia mater, and 
io conyolutions. There was an abscess in the substance 
of the brain on the surface of the right hemisphere on the xido opposite to 
the seat of injury. Here, thoagh the symptoms were well marked, and the 
diagnosis as to the existence of pus correct, trephining was also useless, as the 
pus could not be evacuated. These eases serve to indicate the difficulties 
surround any operation with the view of evacuating matter from within the 


When, however, the symptoms of inflammation havo been interrupted by 
on attack of rigors followed by compression, with detachment of the peri- 
scien ccs pepiseliing of ee alge te 
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focling will ogeur without any extravasation of 

dopressed contre being dio to the compression of the scalp 

been inflicted upon it. This 1 have soon oocasionally in 

scalp is soft and somewhat spongy. 

‘Tho treatment of contusion of the scalp is very simple; the continuous 
appliostion of evaporating lotions being usually suffleiont for 

all effusions. Under no circumstances should « puncture be 

Jet out in any way. Contusions of the scalp in girls 

been known to be followed by severe neuralgic pains it 

affection is extremely rebellious to treatment, but in 

seen, aftor lasting for a considerable longth of time, these symptoms 
disappeared ; in such oases as these, incisions down to tho bono are said to hava 
sometimes been beneficial, A 

It oconsionally happens that bloody tumours of the sealp form in newly-born 
children, either from contusion of the head in consequence of the pressure to 
which it is subjected in its passage ; or else by the bruising of obstetric instrua- 
ments. These tumours, which are often of large size and fluctuating, are 
tormed may occur in two situations, either betwen 





INJURIES OF THE SCALP, ome 
conducted on precisely the same principles as that of the other forms of scalp 
oxtravasation. 


Wounds of the scalp aro of very common occurrence, and are moro serious 
fing inj especially 20 when occurring in persons 


bones. In these cases, advantage is taken of the great vitality of the scalp. 
contused or lacerated this may be; however much it 

begrimed with dirt; it isa golden rale in surgery not to cut any por- 

tion of it away, but after shaving the head and ligaturing 





the flxp mast be leid down on the dennied cumocs sarfuer, to which it may 
contract adhesion, Shoald it not do so, however, the i 

of the cranium msy inflame, plastic matter be thrown cut, and thus granule- 

tions springing wp, a covering be formed ta the bone. . 


INJURIES OF THE SKULL. 

Contusion of the eranial bones ovcurring in injuries ef the head, especially 
complicated with wound of the scalp, is often a serious condition, if it be 
followed by suppuration in the diploe of the bone, and absovss between it and 
the durs mater, or even under this membrane. 

Fracture and other injuries of the bones of the sknll possess great interest, 
‘Bot bo much from the lesion of the bone itself, as from its frequent complica~ 
tion with injury of the brain and its membranes. This cerebral complication 
way either be produced by direct injury occasioned by the fragments of the 
fractured bone compressing or wounding the brain, or it may be the result 
‘of the mme violence that occasions the fracture concussing or lacerating the 


Trees, 


radiating 
completely detaching the upper from the lower, or the anterior from the poste- 
ior segment of the cranium, In some cases the fracture extends into one of 
the sutures, and in other instances, which, however, are vory rare, the sutures 

are separated without any fracture. 
‘Theso injuries usually occur from direct violence, but are also the only forms 
of fracture that happen by contro-coup. A simple fracture, such as this, 
gives rise to no signs by which its diagnosis ean be effected, Lf, however, the 
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surfaco of the bone, or by sccing @ fissuro into which the blood sinks. In these 
simple undepressod fractures no special treatment is required to the 

itself, the surgeon’s whole attention being directed to the concomitant 

that may have been inflicted on the brain or 


‘The most serious, and indeod a very commonly fatal form of simplo fractare 
of the skull, is that which extends through the buse of the cranium. These 
injuries usually ocour by falls from a height or blows upon the vertex or 
aide of the head, producing a fracture which extends from the point struck 
across the base of the skull, often running through the petrous 
temporal bone or into the foramen ovale, Thoy may also take place as the result 
‘of contre-ooup, or by a person falling from « height.on his head, and having 
the base of thé ekull broken. in by the weight of the body 
it. ‘The great danger in these cases is the concomitant injury to the 
either by its direct lnceration or by the extravasation of 
Though most usually fatal, theso injuries are not inyariably 
does it occasionally happen that patients with all those signs 
the tea of she aul wilh wll fnmedintaly bo uerbad, ar 
a complete recovery, but in the different musoums, specimens 
reoovery after this accident may be met with. Thus, in the 
Surgeons! museum, there is the skull of a person who lived two years 
fracture at its base, 

‘The occurrence of fracture of the base of the skull is very commonly sus- 
pected when symptoms indicative of serious injury to the brain speedily follow 
a severe blow upon the head, owing to the greater linbility to injury of th 
parts of the nervous centre that are most important to life, in 
in other fractures of the skull; the samo violence that occasions the 
injuring the contiguous portions of brain, or lacerating some of the 
enous sinuses about the ‘base of the skull, giving rise to abundant extea- 


equivocal, and much an; 


determined. 

There are two signs, the occurrence of which leads to strong presumptive 
evidence in favour of the existence of this kind of fracture, Thoso arc, Ist, 
the escape of blood, and 2udly, of a serous fluid from the ears, and occasionally 


from other parts in connection with the base of the skull, 

‘The occurrence of bleeding from the ears after an injury of tho head cannot 
by itself be considered a sign of much importance, as it may arise from any 
violence by which the tympanum is ruptured without the skull being neoos- 
sarily fractured. If, however, the hemorrhage be considerable and continuous, 
and more expecially if it be associated with other symptoms indientiry, of 

within the head, and if it have been occasioned by a 
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by Langior, Chassaignac, Robert, and Guthrio, Its physical and chemical 
characters are ie a Weg arep artic pe tems on ear 
considerable quantity of the chloride of sodium, with a little albumen in solu- 
tion, It is not coagulablo by heat or nitric acid. 

The source of this discharge has not as yet been investigated with all the 
attention that its importance requires, Laugier believed it to be the scram 
ote ld ing throng nrc i hn pt ton of th temp 
bone, and so ont through the tympanum, This 
i iy ot eet fr ot ly ed eau i th lag dy 
incapable of this species-of rapid and complete filtration, but the chemical 
composition of the fluid, which differs altogether from that of the serum of the 
blood, in containing a mere trace of albumen and double the quantity of chloride 
of sodium, is incompatible with this supposition. By others it has been sup- 
posod that the fluid was furnished by the internal ear, being a continuous 
discharge of the liquor cotunnii, but its Jarge quantity, and, above all, the fact 
of its oceasionally escaping through the nose, establishes the fallacy of this 
explanation. eee it has been supposed, but without sufficient evidence, 
that the cavity of the arachnoid furnished this secretion, I think with Robert 
that there can be little doubt that this discharge consists of the cerobro-spinal 
Huid, for not only does it resemble in appearance and chemical composition 
this liquid, but there is no other source within the cranium that can yield with 
phsre rapidity #0 large a quantity of fluid; experiment having shown that tho 

liquid is rapidly reproducod after its evacuation, In order that 
this be discharged, it is nocessary that the membranes of the brain be ruptured 
opposite the outlet by which itis poured forth. This has actually been ascer- 
tained to be the case in carefully conducted dissections of injuries of the head 
in which this symptom has occurred. When it is discharged throngh the car 
it is not improbable, as Bérard has remarked, that the laceration extends 
through the cul-de-sac of the arachnoid, which is prolonged around tho 
auditory nerve in the internal auditory canal. When it is poured out through 
the nove, it has probably been by the fracture extending through the sphenoidal 
sinuses, 

The treatment of fractures of the base of the skull must be conducted on 
‘thoso general principles that guide us in the management of simple fractures ; 
no special means can be had recourse to, and in the great majority of caves a 
fatal termination speedily ensues. 

It occasionally though very rarely happens that in consequence of a blow a 
portion of the cranium is depressed without being fractured, and even without 
any serious symptoms occurring. Thas Groen mentions a case in which the 
bowl of a dessert-spoon might be laid in the hollow produeed in the skull by 
a blow, and no symptoms resulted. ‘Those depressions without fracture can, 
however, only occur in children whose crania aro soft and yielding, In adults 
they cannot happen without the occurrence of partial or incomplete fracture. 
It must be borne in mind, however, that the apparent depression produced 
by an oxtravasation under the scalp may simulate this injury very closely, 
and a very experienced surgeon may sometimes under these circumstances bo 
deceived, and be induced to cut down on a suspected fracture when in reality 
none existe, 

Depressed fractures of tho skull may cither be simple, without wound of the 
sealp, compound, or comminuted. Jn the majority of oases, whether the 
fracture be simple or compound, there is comminution of the injured portion of 
bone; the fragments being perhaps driyen into the brain, 





nium, near the vertex (fig. 123). Onexamining the state of the bones, it was found 
that the outer table of the skull was splintered to a considerably 

than the inner ove, showing clearly the influence of the direction of the: 

force. Thave since found by 
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sion from the time of the injury. In all cases of doubt when those symptome 
exist, an incision should bo made throngh tho scalp at the seat of injury, and 
the state of the skull examined, When there is a wound in tho soalp commu~ 
nicating with the fracture, the surgeon detects at once the existence of depres- 


twelve fragments being removed, and the 
siderable extent; yet no bud symptoms ; 
inflammation of the brain and its membranes set in, and he speedily died. . 

Tn other cases again, more especially in children and young persons, in whom 
the bones are soft and yielding, depression with fracture may exist to a con- 
siderable extent, and no symptom whatever of compression be produced at the 
time or at any subsequent poriod,—the patient living with a portion of his akull 

permanently beaten in. 

‘The great danger in those cases of depressed and comminutpd fracture arisos, 
however, not only from the compression of the brain, but from the rapidity with 
which inflammation is set up in consequence of the sharp fragments wounding 
and irritating the membranes and brain, Indeed, a wound of the dura mater, 
however slight, is a most dangerous complication, and one that is not often 
recovered from, It is not, however, necessarily fatal; I have lately had a caso 
under my care, in which, although this occurrence had taken place in oonse- 
quence of depressed fracture, the patient made a good recovery. This is more 
‘especially the case in those injuries in which the inner table is oxtonsively splin~ 
tered, as in the different forms of punctured fracture. In these cases there may 
‘be no signs of compression, but inflammation specdily seta in, and certainly 
proves fatal if the causes of irritation, the sharp spiculm, be allowed to remain 
in contact with the dura mater, This mombrane becomes sloughy and coated 
with a thick deposit of plastic matter, whilst the usual evidences of encephalitis 
are found in the other membranes and the brain. 

‘The treaément of a depressed and comminuted fracture of the skull varies 
according to the nature and extent of the accident. 

If there be no wound in the scalp, but the occurrence of symptoms of com= 
pression and the existence of somo irregularity of the cranium at the seat 
of injury lead the surgeon to suspect a depressed fracture, he should make a 
crueial or T-shaped incision down upon the part in order to examine the bone, 
and if this be found depressed to elevate or remove it. 





reasonably’ splintering 

and here the safer plan would be, even in the absence of all aymptoms of com- 
pression, to trephine for the same reason that we do so in 

the prevention of inflammatory irritation. 

The sooner this is done the better, Danger does not arise 
operations, but from delay. The presence of depressed and sploulated 
ments pressing into the dura mater must 
encophalitis. 1 have several times trephined under 
these with success, and have never had occasion to regret doing 10, 
though several days have elapsed and inflammation has set in, the 
ment will be to remove the depressed and splintered bone, and 
patient his only chance, a slender ono, it is true, of recovery. Under sucl 
adverse circumstances the patient may, however, be saved, 

A man was admitted under Mr. Liston for a long depressed fractare 
side of tho head, received by the blow of a brickbat; though no 
compression existed, yet symptoms of cerebral inflammation were 
set up, and Mr. Liston trephined him on the fourth day after the accident: 
the man, who was perfectly conscious, walking into the operating theatre. A. 
considerable splintering of the inner table was found, the fragmenta of which 
were removed. The dura mater having been punctured by one of the spiculm 
of bone, diffuse suppuration of the membranes of the brain set in, and the 
patient died in a few days. In this case, however, the necessity for early 
trophining was clearly indicated, notwithstanding the absence of any symptom 
of compression. 

When a depressed fracture of the skull is complicated with a fracturo or 
other injury of the spinal column, it is sometimes diffieult to determine how 
much of the symptoms may be duo to one accident, and what proportion to 
the other. seihetyictsertamratlrdintlpdyns = For ie 
depressed fracture irrespective of the verteb: jury, thus giving the patient 
a chance of recovery, of prolongation of life, or, at least, of return of con~ 
sciousness before death. A man was admitted under my care into tho 
hospital, with depressed fracture of the: left parietal bone, and injury of the 
cervical spine, the precise nature of which could not be accurately determined. 
He waa in a state of complete coma and paralysis, I trephined the akull 
and elevated the depressed portion of bone; he recovered his consciousness to 
& great degree, bot died in a few days, apparently from the injury to the 
spine. On examination after death we found a fracture of the fifth cervical 
vertebra, 


WOUNDS OF THE BRAIN AND ITS MEMBRANES, 

‘Wounds of the brain and its membranes are frequent in injuries of the head, 
and constitute one of the most important complications of these accidents. 
‘The extent of injury inflicted upon the cerebral substance has wide limits, from 
slight Inceration without exposure, to denudation of tho brain, disintegration, 
and escape of large portions of its pulp. 
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& fowling-pieco, weighing three ounces, lodged in the forehead ; tho right 
of the brain resting on the fat part, from which it was only sepa~ 
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generally be looked upon as indicative of cerebral 

‘Wounds of the dura, mater are slways lishle to.bo followed by symptoms of 
the most serious character, and are seldom recovered from; diffuse meningitis, 
the formation of pus within the cranium usually occurring and speedily ter- 
nites Ae I have, however, seen recovery follow this 
a mt. 

Wounds of the brain may ptove fatal, either at once by the injury of the 
respiratory tract; in the course of a few hours, by the continuance of shock, 
and by the extravasation of blood within the cranium; at a later period, by 
the occurrence of encephalitis and its consequences; or more remotely still, 
by the supervention of paralysis and other ulterior effects of injury of the 
nervous system. 

In the éreatment of injuries of the brain little can be dono after the system 
has rallied from the shock, beyond attention. to strict antiphlogistio treatment, 
though this need not be of a very active kind, In these cases, indeed, ax 
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the flap must be Iaid down on the donaded osseous surface, to which it 
possibly contract adhesion. Should it not do so, however, the 


Fractures of the skull aro invariably the result of external 
may uct directly in breaking and splintering the part struck, the 
often extending to a considerable distance and detaching large portii 
cranium; or, the violence 
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CS, acleanmnitlalg eirgh Aeglrwes paneer dior eros 
as a strong presumption that the petrous portion of the temporal bone has 
age Aacteeeds ball peckape ben of ths veces slonhin tu Steseggsboaataae 
torn. 


Bleeding from the nose may of course arise from any injury applied to this 
organ without the skull being implicated; bat yet in some oases of fructure 
of the skull the hemorrhago procceds from the interior of tho cranium, the 
blood escaping through a fissure in the roof of the nasal fossw. In a patient 
of mine who died five weeks after an injury of the head, accompanied by much 
bleeding from the nose, a fracture by a contre-coup was found extending across 
one orbital plate of tho frontal bone, and separating its artioalation with the 
ethmoid. In this case the nature of the injury was suspected from the fact of 
the nose itself having been uninjured by the blow, although the homorrhage 
from it was very considerable and continuous. 

‘The discharge of a thin watery fluid from the interior of the cranium is of 


injury that wo possess, This discharge usually takes place through the car: 
it may occur from the nose, of whieh I have seen one instance, 


received o wound on the back of the head, with 

fracture of the skull. On the nineteenth ‘day after the receipt of the injury a 
large quantity of serous fluid began to discharge through the wound, and oon- 
tinned to do so profusely until bis death from coma four days later, 

There would consequently appear to bo throe situations: the ear, the nose, 
and a wound on the head, from which this discharge hus been observed. It 
is an exetedingly valuable though most serious sign; and Robert, who has 
investigated this phcnomenon with much closeness, states, that the eases in which 
it happens always terminate fatally, This, howover, is an crror; for at least 
‘ono case has occurred at the University College Hospital, in which the patient 
recovered, although a large quantity of flaid was discharged from the ear. It 
is usually associated with symptoms indicative of serious injury to the buse 
of tho brain, but to this there are also exceptions, for I have seen it take place 


Most generally it ccours in young people, Robert saya that it docs so inva~ 
riably, but in one of tho cases that I have witnessed the pationt was fifty-cight 


years of age, 

‘The quantity of uid that is thus discharged is always very considernble, the 
see ateecen hacer pr ae oe et ery fiery os 
is we a sponge or a pledget of against 
apart pepartl tar teil ott hatadiest es h tiekien vonead ie 
‘as to collect it, an ouneo or two will speedily accumulate, 

in a short time, and as 








force from without inwards, causing « certain loss of momentum in passing 
through the outer table; and that thus the inner table is splintered more 
‘widely than tho outer ono, for tho samo reason that the aperture of exit mado 
Pig. 18. by « bullet is larger than Sash: 
Tf this be the tree 

» Taveras veght't6 bald peed at tin Sa 
be appliod in the opposite direction. It 
is very seldom that we have an oppor- 
fate of ca ca 
yoars ago a man was brought to 
pepe who had committed suicide 
by discharging a pistol into his mouth 
and upwards through the brain, The 
Dullet had perforated the palate and 
passed ont at the upper part of the oru~ 
nium, near the vertex (fig, 123). Onexamining the state of the bones, it wus found 
that the outer table of the skull was splintered to a considerably greater extent 

than the inner one, showing clearly the inflacnee of the direction of the 
foree. Ihave since found by experiment on the dead body, that this is most 
2 GE dicomtind pallial deere pipe fh 
It ccoasionally happons as the result of sabro or hatchet cuts on the head, 
that « kind of longitedinal punctured fracture ocours, in which the outer table 
‘is merely notebed, whilst the inner one is splintered along tho whole line of 
blow. In other cases, aguin, « portion of the cranium is completely sliced off, 
hanging down in a fap of the sealp, and exposing the brain or its membranes. 
‘The symptoms of a fracture of the skull are of two kinds: those that 
are dlependent upon the injury to the bone, and those that result from the con= 

comitant compression or laceration of the brain. 

‘When the scalp f& not wounded, the depression may somotimes be felt; but 
‘yory commonly it is masked by extravasation of blood about it, and the surgeon 
I oais at to Poapach er cslotenon iy Us’ onttananen Sf yup bene 





‘TREATMENT OP DEPRESSED FRACTURE 


sion from tho time of the injury. In all cases of doubt when these symptoms 
exist, an incision should be made through the scalp at the seat of injury, and 
the state of the skull examined. When there is a wound in the scalp commu- 








skull, and sometimes happens without fracture, 

or commotion of the head, Isceration of the cerebral substance occurring 
pe eocedd fre chic arom ee cme ml 
= kind of contre-coup. This laceration of the brain by contre-coup is by no 
means of unfrequont oceurrence. I have soon many striking instances of it, 
and have found it to be one of the commonest causes of death in simple frae~ 
tures of the skull. 

Laceration of the brain by contro-coup is attended by much extravasation 
of blood ; and after death the brain substance is found mixed up with eoagula, 
and forming a soft, pulpy, bloody mass, ‘This aceident may ocour 


falls upon the back or side of the head, often from 


nervous centre ut the base of the brain, the integrity of which is necessary for 
the proper maintenance of the respiratory aet, immediate death must neces- 
sarily ensue. If, however, portions of this organ that are less vital, as the 
anterior lobes and upper part of the hemispheres, are injured, but very slight 


by which this injury of tho cerebral substance can be 
its exposure and escape through the oxternal wound. Honce it is that even 
the worst injuries of the head a Stine Se 
seldom killed outright unless the medulla oblongata be wounded. 

, have been known to bear extensive repro ry 
the loss of = considerable quantity of cerebral matter without any very sorious 
‘effects either immediate, or remote; and it is by mo means of uneommon 
ooeurrence to wee them live for several days with an extent of injury to the 
brain, that would rapidly have proved fatal to an adult. Twitchingsof the 
museles and epiloptiform fits are commonly met with when tho brain is lace- 
rated, and these complicating stertor, or alternating with it, indicate tho nature 
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of a fowling-picos, weighing three ounces, lodged im the forehead ; the right 
‘sphere of tho brain resting on the flat part, from which it was only sepa- 


the occurrence of oncephalitis and its consequences; or more remotely stil 
by the supervention of paralysis and other ulterior effects of injury of the 


system, 
In the treatment of injuries of the brain little can be done after the system 
antiphlogistio treatment, 
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238 INJURIES OF THE HEAD. 
Tho treatment of this complication of fraotures of the skull is ¢ 


off the growth on a level with the brain; to apply a 
es eee es yo Sent pane 


EXTRAVASATION OF BLOOD WITHIN THE SKULL 
ocours in all injuries of the boad accompanied by laceration of the 


‘extended over the surface of this organ, ae ecly tate oon Ratan 
sation of blood is one of the most frequent complications of these i 

common canse of death, when they terminate fatally at an early period after 
their eccurrence, 


on the sarfieo of the brain, or it may proceed from leoeration of this organ 
‘breaking down its capillary structure. In other cases again, as in gun-abot 
wounds, the hemorrhage may occur a4 a consequence of the wound of the 
‘yeuels by the bullet or other foreign body. 
‘The extravasation may ocour in four situations. Ist. Botween the dura mater 
and tho skull, where it is most commonly met with; 2nd. Within the 
of the arachnoid ; 3rd. Upon the surface of tho brain; or, 4th, within its sub= 
stance and its ventricles. It is usually most considerable when poured out upon 
‘the dura mater, or within the cavity of the arachnoid at the base of the brain. 
It is in smallost quantity immediately on the surface of that organ, or within 
ftesubstance, It is, however, scldom found in the latter situation as the roxult 
of violence, without being also met with more ‘The quantity 
sth tn say one cine aoe exnns fer exceed when I age 
quantity such ss this, it usually proceeds from rupture of the meningeal artery, 
Extravnsstion of blood is one of the most frequent causes of death in 
of the bead, by inducing pressure on the brain, and coma, Tho blood that is 
extravasated eeually coagulates intoa firm granular clot. There can be no doubt, 
however, that extravasation of blood into the membranes of the brain frequently 
‘occurs without being attended by fatal consequences, The blood that is so 
extrayasated may undergo various changes, It would appear that the extrava- 
sated Mood may ist. be absorbed eatiely; 2nd. that the serous portions and 
a fibrinous buff-coloured clot, whieh 


blood. 
The of extrayamtion aro often by no means clear 
Wah paretiall areeprarageeron tas Uhithe tam wit less 





paralysis is commonly 

and associated with twitchings of the limbs or convulsive movements 

of the body generally, and much rostlessmoss with incoherent muttering : there 
is sometimes oontraction, at others dilatation of the pupils, and it occasionally 


happens that squinting is observed, It is especially when there are convulsions, 
that tho pupils are observed to be in different conditions; and I have most 
frequently noticed the pupil dilated on the side that is most convulsed. In 
these cases the extravasation is probably connected with, and dependent on, 
laceration or disorganization of a portion of the brain, and may consequently be 
termed the cerebral extravasntion, 





‘oompressing the brain, lay between the dura mater and bone, Tn sueh a case 
as this, it is evident that tho history can alone afford s eluo to its true nature. 
‘Evon when the head has been injured it is not always casy. A man was 


was stertor, quick pulse, some heat of head, the right pupil 
coutracted. He was treated antiphlogistically, but died on the thirdday. On 
examination, a fracture oa the left sido of tho skull was found extending into 
Jeft internal meatus; on the right side of the head is is opposite the 
fraotare and the seat of injury, a large congulam was found in the cavity of the 
arachnoid, with somo serous exudation about it. Here was a 
extravasation, the result of contro-coup, existing without symptoms 
days, and thes proving rather suddenly fatal by the supervention of 


From the insensibility of drunkenness the coma resulting from inj 
the head may usually be distinguished, by the absence of local mischiof, 
the amell of the breath, and by the face of the drunkard 

who is suffering from 
bos met with 


skal, the operation should st once be performed. And doubtless tho cas ovta- 
sionally happens in which, from the situation of the blow, and perhaps of a 

fissure over the course of tho middle meningeal artery, the gradual 
superrention of signs of compression, after an interyal of consciousness, and the 
oveurresce of humiplegia on the side opposite to that which kas boon struck, the 
mirgeon is warranted in making an sperturv in the skull at the seat of injury, 





OPERATION OF TREPHINING. 7 


some hundred cases of serious and fatal injury of the hoad that havo been 
admitted into Unit 


the apertare 
co-existence of fractare of the base of the skull and of laceration of the brain, 
giving rise to the cerebral form of extravasation, must also be taken into 


of trephining is favourable one in its results. 
Or ches vapeeted Ve Des basher "contctag ao ae Baer Xeees ogi 





INJURIES OF THE HEAD. 


should have a woll-tompored crown, sorrated half-way up its 
exterior, the teeth should be short and broad, and not too fine; the centre pin 
‘tmust not project more than about the eighth of an inch, and caro must be taken 


dissecting forceps, 
‘The operation itself should be conducted in the following way:—The head 
baying beon shaved, and the portion of tho skull to which the trephine is to 


After the careful attention must be ty 
a peepaiher ad onetts Siak, ao gras Cngur  Mappetonial aig 
inflammation of tho si 








INJURIES OF THE SPINK. 


pationt in the recumbent position until the lower limbs havo regained their 
power. The mest convenient attitude for this purpose is upon the prone couch, 
which will be desoribed when we oome to speak of diseases of the spine. The 
pationt sbould be cupped over tho sont of injury, have his water drawn off, his 
bowels opened by enemata, and his strength supported by a nourishing aystom 
of diet, which must be continued so long as the paralysis Insts, After a time, 
moro especially if the bladder continues weak, blisters should be applied to the 
spine, and when merely a dogroo of dobility is loft in the lower limbs, the raw 


Fea ee OY ny 20k 
from gun-ehot violence, or more frequently from tho injury inflicted upon it by 
the pressure of fractured vertebre. In the latter form of injury there is an 
association of wound and compression, giving rise essentially to the same 
symptoms ns if the cord were divided. 

When the spinal cord is completely divided a certain set of symptoms occur 
that are common to all cases, at whatever part of the cord the injury has been 
inflicted, it be not so high up as to cause instant death. 

In the first place there is complete paralysis of sense and motion in all the 
parts below the seat of injury, though the mental manifestations continue 

‘The precise seat of injury may often be dingnosed by the extent of the 
‘Thus in injury of the lower part of the spine there may be paralynis 
Pests eopilled by the nares of the pace eee ee 
aro not affocted, the sensibility being lost below the knees, whilst 

leading to the inference that the injury has been 
Sas ths otha ait aie ‘The temperature 
though in some eases when the paralysis is not 


lowered ; 
plete, the reverse has been observed ; ont he a 


system participates in it, the pationt becoming speedily anemio 
caus amanees dily eadayorous hue, and the cuticle usually exfolistes in 


bronny flakes. 
sora ieasieen tr terra parte depo riprnaradey abe 
modifleations according to the point at which the cord is divided. 


“When the injury has been inflicted in the lumber or lower part of the dortal 
region, there will be found to be complete paralysis of all the parts supplied by 
given off from the sacral or lumbar plexuses, or both; hence there 
‘the lower extremities, of tho genital organs, and of the 
weat of injury. There is always in these cases relaxation 
ae eee Enethinons fatten 5 SG 
at first retention of urine in consequence of the paralyzed 
the body of which is unablo to expel its contents: after » 
urine dribbles away as fast as it ix poured into the over- 
neck of which has lost its contractile sphinoter-like aetion, 
pense a pviaerel ts emeeele ee 
ki reaction. probably owing to changes that it undergoes 
passed into the bladder, the mucous membrane of which becomes 
inflamod, seereting « visoid alkaline muco-pus, which mixos with 
the early stages of the accident the pois will 

8 state of seai-erection, 
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sensibility in another. These deviations from 
be explained by some peculiarity in the sat of 


to all the parte blow the soat of injary it 
fs oan cchanineganlfaetaate reece 


commonly resalt either from direct blows upon the 
in tho majority of instances to admit of an cay 


‘the cord, or by the extent of its division, 


be affected in one limb, and 
what is usual may guoerally 


arly 


may be attended by severe pain 


‘The signs of Sia iy oer a ergeremnpn oreUea 
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third dorsal vertebra, wo have not only the train of symptoms that has 
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Eractires of the spine 
back, or else by falle upon the bead, in sach a way that the body is violently 


many, 


aro yot auificiently 


the injury to 


i 





and to move the spine in any way; henée, when the upper portion of the 
column is injured, the patient holds his head in a stiff and constrained 
attitude, foaring to turn it to either side. 

‘The more general symptoms of fracture of the spine are dependent upon 
the injury that the cord has received. If the fracture have not implicated the 
spinal canal, as when only the tip of a spinous process has been 
or if it be unattended by displacement, although it may traverse the 
arches, no symptoms depending upon injury of the cord 
indeed occasionally are absent, But in these cases oven 
some degree of paralysis, owing perhaps to the concussion to which the 
has been subjected at the moment of injury; and 


pu 


at 


paralyzed, but kept her head in a fixed position, A few days after 
whilst making a movement in bed, by which she turned her head, 
back dead. On examination it was found that tho spinous process 
fifth cervical vertebra had been brokeri off short, and was impacted in 
way botweon tho arches of this and the fourth as to compress the cord. 
impaction and consequent compression probably occurred at the timo 
{noautious movement, thus 


sist 


sound parts round the body or along a limb. This symptom, which is of great 
importance as exnetly defining the seat of injury, is owing, as I found ino 
conse of fracture of the sixth cervical vertebra under my care, to the fractured 
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pationt ia said to have lived for five days, but the report 


‘that little valuo can be attached to it. 
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These accidents most commonly happen by forcible flexion of the neck for- 


Tu the other case, the 
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INJURIES OF THE FACE. 


wards, though traction and rotation conjoined have cooasioned them. Ino 
couse of luxation of the sixth from the seventh cervical vertebra, recorded by 
J. Roux, the ncrident happened by a sailor plunging into tho sea for the pur~ 
pose of bathing, head foremost @ sail which bad boon spread. 
‘out to prevent the attack of sharks; he died on the fourth day. Ina patient 
of.mino who fell out of a window in such a way that the head was doubled: 
forwarda upon the chest, and who was broaght to the bospital with supposed 
fracture of the spino, we found after death, which oceurred on the fifth day, that 
the seventh cervical vertebra had been dislocated forwards from the first dorsal, 
there being a wide gap posteriorly between the lamina of these bones, with 

splitting of the intervertebral substance, detaching with it an 
extremely thin and small layer of bone from the bedy of the seventh. There 
was no fracture about tho articular processes, which were completely separated 
from one another. The symptoms of this socident mre necessarily excessively 
obscure, being very linble to be confounded with those of fracture, Heduotion 
haa beon effeeted in a sufficient number of cases of this kind to justify the pro- 
ee cons eet 
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jis knees against the pationt’s shoulders, drawing on the 
head, and then turning it into position, the return being effected with a dis- 


INJURIES OF THE PACR. 
Cuts about the cheeks and forehead are of common occurrence. These injuries 





INJURIES OF THE NOSE AND EARS, mS 
happens ax the result of wounds or abscesses uf the shook 
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Foreign bodics are often pushed into the cars of children 
with one another, When pointed or angular, such as 
stiok, they may readily be extracted with forceps; bat when 
nodemall, each as pebbles or beads, they are not so easily 
Here tho use of this instrument is of little service, the bent ear- 


cases it in best got out by Coreibly ayriuging the ear with tepid water, injected. 





f 
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‘by means of & large brass syringo in a full stream, tho pinna being drawn up 
sous to straighten the external meatus, In this way the bead or pobble is son 
washed out by the reflux of the water striking against the tympanum. Should 
these means not suflice it is better to leave matters alone, and to allow the 
foreign body to become loosened, than to poke instramonts into the ear with 
tho view of forcibly extracting it. Those attempts are ill-advised, and I have 
Keown death follow prolonged and unsnocessful efforts at the extraction of a 
pebble from the ear, 2 

Ixsonres ov tre onetrr if deop are always serious, on account of the prox- 
imity of the brain; thus it may happon that a pointed body, such as a pleow 
of stick or a knife thrust into the orbit, perforates its superior wall, thus pro- 
ducing a fatal wound of the brain. Oocasionally inflammation is set up in the 
looso eellulo-adipose tissue contained in this cavity, giving rise to absoess, 
which may point in either eyelid; or, to inflammation extending itself to the 
encephalon. In other cases wounds of the orbit may be followed by loss of 
vision, without the eyeball being touched, vither in cousoquence of injury of 
the optic nerve, or perhaps from the division of some of the other nerves of the 
orbit producing sympathetic amaurosis, as occasionally happens even from 

_ ordinary wounds of the face, implicating somo of the terminal branches of the 
fifth pair. 

TssUnIkS OF THE EYE-RALL are 40 commonly followed by impairment or total 
loss of vision as to constitute s most important scries of accidents; the delicsoy 
of the structure of this organ being such, that slight wound of its moro trans~ 

of the lens, is often followed by complete opneity” 


Tnjuries of this organ may be divided into contusions and wounds, 

A contusion of the eyeball, without rapture or apparent injury of any of its 
stractures, may give riso to such concussion of tho retina as to be followed by 
temporary or permanent ansaurosis, More frequently contusions of tho eye 
fare necompanied by extravasation of blood under the conjunetiva, and mach 
cochymosis of the eyelids, A ‘black-oye” is best treated by the continuous 
application of a weak arnica and spirit lotion. 

Contusion of the eye with rupture of some of the structures of the ball ix a 
most serious accident, The cornea may be ruptured, the humors lost, and 
vision permanently destroyed. Most frequently tho rupturo is internal, tho 
tunics escaping all injury. In this case we may have an extravasation 
Blood into the eyv, completely filling the anterior chamber, hiding and 
mischief within the ball. ‘This condition, termed Aemoph~ 

with separation of the ciliary margin of tho 
lens, 
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will be subdued, the effused blood absorbed, and perhaps vision restored. In 
opaque masses and bands of lymph will be deposited in 


Wounds of the eyeball may bo divided into those that are 
and do not penetrate into its chambers; and thoso that perforate its costs, 
‘The non-penetrating wounds are usually inflicted by splinters of iron, or 
other metallic bodies, which become fixed in the cornea, or betweon ono of 


injuries, the first point is necessarily to remove any 
forvign body that is lodged. Lier py Rach aaa acl rg fr 
it may be picked off with the point of a lancet or cataract necdlo; if it ix 
& splinter of iron that has boen so lodged, it is well to bear in mind that a 
small brown stain will be left after the metallic spicula has been taken off; 
this, however, will disappear in the course of a few days, In order to remove 
forvign bodies lodged between tho ball and the cyelids, these must be everted 





spinal 
principles of gun-shot and laccrated wounds. 

Wovunps or 11% ToxGux usually ooour from its tip or sides being canght 
botwoon the teeth during an epileptio fit. ‘They have been known to be intlicted 
purposely by insane patients, in attempts to excise this organ. Should the 
hemorrhage be free, the application of a lignturo, or even of the actual cautery, 

‘appear- 


Wounds of the throat are of great frequency and 


importance, implicating as 
thoy do some of thu most important organs in the body. They may bu divided 
into three eatogories :— 
Ant. Thoso that do not extend into the air or food passages. 
‘2nd. Thoso that implicate the sir-passages, with or without injury of the 
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from tho thyroid body. If the larger arteries are touched, as the carotid and 

‘branches, the homorrhage may be so abundant as to give rise to 
almost instantaneous death. Another eource of dangor in these cases proceeds 
from the admission of air into the veins of the so-called ‘dangerous region’” 
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cricoid cartilages porpondi: 
is much danger of tho blood from the supertici 
and asphyxiating the patient, and of inflammation of the 
i Jungs supervening at a later period. 
the trachea are not so common as those of the larynx, from 
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‘There ere various sourece of danger in wounds of the neck implicating 
‘The hemorrhage, whother it proceed from any of the larger 


from the supervention of asphyxia, either in the way that bas already been 
montionod, or, in those cases in whieh the wound has been inflicted above the 
larynx, from the occurrence of mdema of the glottis. This condition may 
likewise occur in those cases in which the external opening is very small, and 
when the wound has nearly closod. 

sensibility of the glottis, 

in consequence of which it no longer contracts on the application of a stimulus. 
Hence food taken in by the mouth may pass into the larynx and make its 
appearance in the external wound, even though noither the pharynx bor the 
have been wounded. This I have observed in many casos of cut~ 

‘throat; hence the presence of food in the wound eanmot in all cases be 
considered an evidence of injury to the food-passages. This ooearre: 
always a bed sign, and is never met with in the earlier periods of the i 
never, indeed, until a semi-asphyxial condition has come on, by 
nervous sensibilities aro blunted, or until inflammation has been set 
the rima glottidis, giving rise to eo much swelling os to interfore wil 
natural aetions, and to deaden the perception of the part to the contact of 
foreign body. In those oases also it will be found that the sensibility 
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‘The occurrence of bronchitis and pneumonia, either from 
downwards from the wound, or in consequence 
the lungs directly, without being warmed by passing through tho 
moral cavities, is porhaps'tho most serious complication can happen in 
injuries, and oonatitutes a frequent souroe of death in those patients who 
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pp ep fog nt 
arteries or veins, so that no oozing or trickling into the wound may 


cases tho Soyer smear sana Mae ST 
stopped by ligature, the paticnt drawing « large quantity 
sir-pusagts throogh the wound fn em, ‘Under these cir~ 

ad 


The edges must next be brought together, by a few stitches 

the sides, and by attention to position, the head being fixed by tapes aa alroady 
doseribed in the former section, I with Liston that in these cases the 
wound should never be closely sewed up, or stitehos introduced into the contre 
of the out. If the edges of tho integument be closely drawn together, coagula 
may sccumalate behind them, in the deeper parts of the wound, #0 as to occasion 


practi 
however, to this rule of not using stitches in the cen- 
tral part of the wound in eut-throats; vis,, in those eases in which the trachea 


separation portions that 
take place, owing to the great mobility of the larynx and 
uppor end of the windpipe. 
In order to lessen tho liability to inflammation of the lungs, tho patient 
Steal (boivat Salam roca See Sees ame. OCS i raw Jes Ee 


ily be vated By the temperature ih in pain aol ay 
as netive antiphlogistie remedies as his condition will admit of. It must, how= 





INJURIES OF THE THROAT. 


As after-oonsoquences of wounds of the throat we occasionally find strietury 
Be ercaben So aaial aie baecrtiog, Tf the corde vocales happen to havo 
‘beon injured, loss of voice may result. 
(oteteen Seg Leelee trated thas 
Sp boys Pa pyhecties draaestpregth andere 
taking between the iotigunantay suk ereiecietie as 
pstlberrepeheer decks above, and the surface of the thyroid cartilage below. 
‘When this takes plaoe, there is a tendenoy tothe fistula continuing patent. Under 
‘these circumstances I have found the following operation woop ts slag fh 
Cecfrih Aprtan eta.) Aig Aanitdeontiateuich mes 
under them for some distance #0 vMotoch them from subjacent parts, n 
‘vertical incision is made through lip of opening—so ax to nplit it 
downwards, Two points of suture aro then insorted into each side of th bori- 
ineistons, bringing their edges in contact, but the wertical cut is left free 
discharges and saliva to drain through. Unless this outlet be afforded, these 
will barst through the sutures and cause them to cut out. 


in the water for a considerable time, for it must be borne in mind 
beth mache aes Bet es Abdel leer Sa The 
life recoverable in eases of submersion, cannot 
officers of the Humane Society, who have 
stato that most generally cases are not 
ai are Lefer rembesrdleed Ta 

although submersion may not continue a longer 
+ tis eeaditios not saslag on as eih- 


Cer 


tT 


wholo of this poriod ; ocoupying, indeed, tho time that 

last inspiration before complete mubmersion to the first 
artificial or spontaneous, after the removal of the body 
‘The latest time at ife can be recalled, during this 
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took place after ten minutes’ submersion ; that by Dr. 
a on ae 
in the mud st the bottom for from twelve to 
Mr. Woeks, in which the submersion, om the 
witnesses, exceeded half nn hour ? Think that 
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praetor ines Slain tad cout i Ualcal ea ett aeg 
determining to the surface, tending to remove thove congestions that are not 
80 much the consequences of the asphyxia, as of the sojourn of the body for 
several minutes in cold water; they would therefore be of especial service 
during the colder seasons of the year. A hot bath may also, by tho shook i 
gives, excite the reflex respiratory movements, With the view of doing thir 
with a greater degroo of certainty, cold water should be 

upon the face at the time that the body i: 

way & most powerful exciting influence oan be communicated to the 

musoles; and the first object of treatment in all cases of asphyxia,—the re- 
establishment of respiration, would more rapidly and effectually be nceom- 
plishod ; deop gaspings ensuing, by which tho air would bo sucked into the 
romotest ramifleations of the air-cells, arterialising the blood that had acoumu~ 
lated in the pulmonary vessels, enabling it to find its way to the left cavities of 
the heart, and thus to excite that organ to increased activity. These means 
‘then are useful in those cases of asphyxia in which the sufferer has boen but « 
short time submersed, and in which the heart is still acting, and the respira- 
tory movements have either begun of their own accord on the patient being 
removed from the water, or in which they are eapablo of being excited by the 
shock of a hot bath, nided by the dashing of cold water in tho face, At the 
samo time, the lungs may be filled with pure air, by compressing the chest 
and abdomen, so as to expel the vitiated air, and then allowing them to 
recover their usnal dimensions by the natural resiliency of their pariotos. 
A small quantity of air will, in this way, be sucked in each time the chest is 
allowed to expand, and thus the re-establishment of the natural process of 
respiration may be much hastened, This simple mode of restoring the vital 
actions should never be omitted, as it is not attended with the least 

and does not in any way interfere with the other measures employed. Dr. M. 
Hall has recommended that the pationt bo turned prone so that the tongue may 
hang forwards, the larynx thus be opened, and that respiration be then sot up 
by gentle Fesomny AUG ee iss Sp dere on bie lo at 
regular intervals, If, by these means, we succeed in restoring the proper 
action of the respiratory movements, it will merely bo necessary to pay 
sttantlon'ty actos poletaiod Ahk whe, eeatannat tad gill pessan iy: be oXtebel 
to. Should we however fail in restoring respiration, we should have recourse 
‘to other and more active measures. 

In the more severe cases of asphyxia warmth should be applied by means of 





ASPHY XIA- 


readiest and indeed the only mode by which respiration ean 
should therefore always be had recourse to in the first 
ate bales, pepety easel 
‘The bellows, if properly for artificial inflation, so that the 
quantity of air injected may be measured, are no doubt very useful; and if 
furnishod with Laroy’s trachea-pipes, or what is better, with nostril tabes, may 
employed. About 16 cubic inches of sir may be introduced at each 
bellows, and these should bo worked ten or a dozen times in the 


Leroy and Dalrymple (fig. 125), or else by alternately com 
Wig. 185, 


Peete Yai ost al chon te tad, id thon removing the 
mwas to allow the thorax to expand by the astaral resilicney 


of 
air to be 





ASPHYXTA—oveaLAyixa, 25 
Tamifications of these tubes. This last means of inflation has the additional 


ge Fol nt pd ate In one case the Tangs are, us it were, 
drawn outwards, the air merely rushing in to fill up the vacuum that would 
otherwise bo produced within the thorax by the expansion of its parictes: in 

forcibly pressed upon from within, and henoc there 4 


lungs with yee aay oes service in 
coun onbeeth captisiar* I have found by experiment that the contractions 
‘of the heart ean be excited by inflating the lungs with this gas, when the 
introduction of atmospheric air fails in doing so, and there are cases on record 
fin which resuscitation was effected by inflating the lungs with oxygen gas, 
when in all probability it could not have boen effected with anyother means. 
In my Fasay on Asphyxia will be found a case of resuscitation, in which oxygen 
was successfully employed by Mr. Weekes after the asphyxia had continued 
three quarters of an hour, Whatever means of resuscitation are adopted they 
Se ee eS ee ee ae though no signs of 
life show themselves; and after resuscitation the patient should be kept quiet 
in bed for some hours. 

The danger of the supervention of secondary asphyxia after recovery has 
‘apparently taken place, is much increased, and indeed is usually brought about 
by some effort on the part of tho patient that tends to embarrass the partially 
rostored action of the heart and lungs. The patient being to all appearances 
resuscitated is allowed to get up and walk home, wher the symptoms of asphyxia 
speedily return, Should symptoms of secondary asphyxia, such as stupor, 
lnborious rospiration, dilatation of the pupils, and convulsions, manifest them- 
selves, artificial respiration should be immediately set up, and be maintained until 
the action of the heart has been fully restored. In these cases I should, from the 
vory great efficacy of electricity, in the somewhat similar condition resulting 
from the administration of the narcotic poisons, be disposed to recommend alight 
shocks to be passod through the baso of the brain and) upper portion of the 
spinal cord, s aa to stimulate tho respiratory tracts. 

Asphyxia from the respiration of noxious gases, such as carbonic acid, is 
dost troated by exposing the surface of the body to cold uir, by dashing cold 
water upon the face, and by sotting up artificial respiration without delay, if 
‘the impression of cold upon the surface does not excite these actions. There 
isa peculiar variety of this kind of asphyxia, that is occasionally mot with 
among infants, a ra ee pregame spare eee hs on 
who, as coroner, has had abundant opportunities of witnessing it, as it is not 
an uncommon cause of accidental death amongst the children of the poor. Tis 
that condition in which a child is said to have been overlatd ; the child 
with its mother or nurse being found in the morning suffocated in the bed. On 
examination no marks of pressure will be found, but the right cavities of the 
heart and the lungs are gorged with blood, and the surface livid, cloarly indica- 
ting death by asphyxia, ‘That this accident is not the resalt of the mothor over- 
laying her child, is not only evident from the post mortem appearances, but was 
clearly proved by a melancholy caso to which Iwas called a few yoars ago, in 
which a mother, ou waking in the morning, found her twin infants lying dead 
on either side of her. Here it was evident from the position of the bodies that 
she could not have overlaid both. The true cause of death in these cases is the 
inhalation of, and slow suffocation by, the vitiated air which accumulates under 

x 





FOREIGN BODIES IN THE AIR-PASSAGES. 
Though the introduction of forvign bodies into the air-; 


i If too heayy for this, it will fall into 
one or other of the primary divisions of the trachea, and, as Aston Key has 
observed, will most commonly be found in the right bronchas, this being larger, 
and in a moro dircot line with the trachea than the loft. Ifthe aubstanoe be 
ere renee Sala ele he ocean division of SES Taeey Be eae 
continue to be lodged here for a sufficient length of time, may make a kind of 
cavity for itself in the substance of the lang, where it may either lie in an 
abscess, or become enoysted. 

‘The symptoms may be divided into threo stages. 

Pea Beer ne nerd anton 0 the mubetanie- f ts (ahseceerae ae 
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FOREIGN BODIES IN THE oon 


elsewhere, so often as it is coughed up, and strikes against 

larynx, an intense feeling of suffocation is produced; and if it happen to 
become impacted there, sadden doath may result, even though it be not of salfi- 
cient size to block up the air-passage, but apparently by the spasm that is 
induced, Some yours ago a boy died at the Westminster Hospital before 





its introduction, the patient, however, dying in little more than a year from 
marasmus, 

‘The prognosie depends more upon the nature of the foreign body and its size 
than on any other ¢ireumstances. If it be rough, angular, and bard, thore is 
nocessurily much more risk than if it be soluble in, or capable of disintegration 
a a ape a apt pera So long as the foreign body is allowed to 

romain in, the patient is in imminent danger, elther from immediate and 
ger frp at pasha eamayerch,talane hited pe 

‘The danger depends greatly upon tho length of timo it is allowod to 
lodge. OF ac (4 of wh have fll under my orn bration, 

collected from various sourees, and constituting all these 
Tat T-tnee boo bits to Sad soured) I fd (Be Hina that ha ewes tae 
was allowed to remain in, and the result of the case stated in 46 instances, 
which T havo tabulated as follows : 








7 
4 
2 
a 
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Freon (hia ft would appear that 4¢ the patient ‘esoaped the of 
immediate introduction, the greatest risk ocourred betwoen the second day 
the und of the first month, no loss than 11 patients out of 20 dying during 
this period, and then that the mortality diminished antil the third month, 
from which time it ineroased again, 

‘Tho eause of desth also varies aocording to the period at which the 
result takes place, During the firet twenty-four, and indeed, forty-eight hours, 
it happens from convulsions and sudden asphyxia, During tho first few wooks 

mischief within the chest, and after somo 


elapsed, In 8 ensen death followed the spontancous expulsion, 

2 io varyenanbpennntctoacry ig dpapipany Sect mre 
and we mauve ; 

Pasataly fas inion Ox one dlapoialcealeting of the atspla oy 

the treches, and thus facilitating the expulsion of the foreign body, are 

Dighly succesful I find thet of 46 cases in whieh the result was noted, 
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and 23 died; buton analysing these cases moro closely, it appears that in 36 
no operation was performed ; tho expulsion of the foreign body being trusted 
to the efforts of nature. Of these 20 died, and 16 lived. In the remaining 20 
cases, tabulated below, tracheotomy was performed ; of these 17 lived, und ouly 
3 died, showing a remarkablo success attendant on this operation. 
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instead of tracheotomy, and 

body equally Dr. Gross gives 13 instances 

of this successful in their results, and 4 in which death followed the operation. 
‘The expalsion has in some instances been facilitated by inverting the patient, 
him, or striking him on the back. In cases in which the foreign body 

fs not readily expelled, it has been proposed to introduce forceps and extract it. 
Bat although in some instances it has succeeded, the uncertainty and danger of 
ling is so great that fow surgeons would be disposed to attempt it. 

troduction of the forceps producing violent irritating cough, during 
points might readily bo driven through tho bronchi, and thus 


trachea tnelosed, sad wail Sp, ths Ioooonkigist SabeapEN Ta) 
ultimate expulsion, which have hitherto ocourrod in all casos that have been 
operated on, or its escape might be facilitated by the gentle introduction of a 
probe, so as to dislodge it if seated in cithor bronchus, though this should be 
done with great caution, or the patient may be inverted and succassed when 
the expulsion may take place. Should fend not then escape the wound should be 
kept open by means of blant hooks, whon, porbaps, it may be ejected, 
Antiphlogistic treatmont must be continued during the whole progress of the 
case. After the escape of the foreign body the opening in the trachea must be 


‘Dr, Gross's statistios are as follows:—of 159 cases expulsion took 
place in 67, of these 49 recovered and 8 died. Fear 

Anwervion of tho bedy alone was successful in 6 cases. 

Laryngotomy was practised in 17; of these 13 lived and 4 died. 

Tracheotomy in 68 ; of those 60 lived and 8 died. 

Larynge-tracheotomy in 13; of these 10 lived and 3 died. 

ScaLns oF THE MOUTH, THE PHARTNX, AND TIER GLOTTIS, oecasionally noour 
from ettempts to swallow boiling water; or these parts are soorched by the 
inbalation of flame. Tho scalding of these parts chietly happens to the children 
who cold water from the spout of = 
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Mp ibs OF THE CHRST. 
wounded the pericardium, death consequently resulting in the course of a 
few days. 


‘Tho treatment mast depend upon the natare ofthe foreign Ye and it sta 
ation. Should it be of large size, 
respiration 


sary to open the tube and thus rumove it. The operation of Pharyngotomy or 
Brophagotomy is, however, seldom called for, but if required may bo per~ 
formed by making an incision about four inches in length along the anterior 
border of the sterno-mastoid muscle on the left side of the neck, the esophagus 
naturally carving somewhat towards this side. The dissection must then 
carried with great caution between the carotid sheath and the larynx 
truchea in a direction backwards, tho omo-hyoid muscle having been divided in 
order to afford room, Care must be taken in proseouting this deep dissection 
not to wound either of tlie thyroid arteries, more especially the inferior one, 
=the leas cepacia wep merge When the 

has been reached, sound or catheter should be passed 
{arough the mouth into this onvity, and pushed forwards so Uhet its potat mney 
canse the walls to project, and thus serve as a guide to tho surgeon. This 
must then be eut open, and the aperture thus mado in the gullot enlarged by 
moans of a probe-pointed bistoury, to a sufficient size, for the extrancous sub- 
Mange to be extracted. 


CHAPTER XX. 
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after-oonsequenoes, a load rough erepitation will be distinctly audible at and 
around the seat of injury. 

‘The principal dangers attending a wound of the lung arise from the bleeding, 
both external and internal, the occurrence of empbysema, pnoumo-thorax, 


pueumonia, and esspyema, 
Ist, The heworrhuge is usually nbundant and often fatal, the patient spitting 
up a large quantity of forid, frothy, blood. If it do not provo fatal in the early 


posterior wall and the diaphragm, there 
op percussion in this situation, with absence of respiratory murmur, the other 
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cases, however, which are happily rare, the swelling becomes more general, the 
belly being blown up to an enormous size, the features effaced, tho movement 
of the limbs interfered with, respiration arrested, and suffocation consequently 
induced; after death air bas been found in all the tissues, even under the 


serous coverings of the abdominal organs. In trawmatio pnewmo-thorox there 


side, with « loud tympanitio resonance on peroussion, puorile respiration in the 


is a diminution or complete absence of the respiratory murmur on the affected 
sound lung, und eonsidersblo distress in breathing. 


‘upper part of the trank and neck, to which it is usually limited; in some 


3rd. Prewmonia is an invariable sequence of a wounded lung, and conatitates 
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Af both lungs are wounded at the same timo, the result is almost inevitably 


fatal, eithor by tho abundant hemorrhage suffocating or exhausting the 
ly 
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gun-shot injarios by tho frequent lodgment of foreign bodies within the chest. 
Emphysema is seldom a dangerous complication, though it may become so if 
vory extensive and allowed to increase unchecked. 





816 INJURIES OF THE CIHLEST. 


Wounds of the internal mammary artery aro of rare cecurrence, oom 
its oxposed situntion. They may however ocour if the chest is 


*, by cutting through this. Should much blood have already been 
extravasated, this mast be removed through the external wound, by the intro~ 
duction of a female catheter, or by the application of a oupping-glass over it, 
and the caso then treated liko one of effusion into the chest. Y 
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If any extranoous bedy, sach as a ballet, a picco of wedding, or of clothing, 
have penetrated too deeply into the chest to be readily extracted through tho 
Sorat clowteh cobeuteg set ony taasgy tee tewana eae eats 
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Hornia of the lung is an affection of extremely raro ocearronoe. - It consists 
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‘The only case that bas fallon under my observation is ono that I saw in 1839, 
Yelp e ecaeeee La Charité; and, as the signs of the aifeetion were well 





WOUNDS OF THE HEART AND LARGE VESSELS. 
‘These injuries aro generally immediately fatal from the sudden loss of blood 
and tho severo shock that the patient sustains. There aro many cases on 
however, of persons who hayo walked or run some considerable dis- 
after receiving a wound in tho heart, befure falling down dead. Olivier 
we collected 29 cases of penetrating wounds of the heart 
fatal in the first forty-eight hours after the receipt of 
On analysing these, it would appoar that the rapidity of death 
depends groatly 00 the direction of the wound and the partof the organ injured. 
is parallel to the axis of the heart it is not so ily fatal 
in a transverse direction, and wounds of the auricle are more imme- 
diately followed by death than those of the ventrielo ; tho irregular contraction 
the different planes of muscular fibre that enter into the formation of the 
wall of the ventricle tending to obsteaet the freo passage of the blood throagh 
the wound, and perhaps to close it entirely. Tho size of the wound, however, 
necessarily influence the rosult more materially than ite direction. 
Without referring to numerous cases recorded by the older surgeons, there are 


‘ventricle of a boy, who lived five weoks after the accident had happened ; and 
‘Latour records tho case of a solilier, who lived for six yours after being wounded. 
with « musket-ball in the aide, and in the right ventrielo of whose heart the 
bullet was found lodged, lying against the septam. 
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peritonitis, and when death has occurred at a later period eloatrices bare boon 
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t 
by symptoms of renal injury; on his death from other causes, nine weeks after 
the accident, an extravasation of blood, with the marks of recent cicatrisation, 
peritonitis continued, and of intestinal haltech erat ee 
Hines inernsng, with Sadtantion inthe dank, fe did on tha ixtenth 
day after the accident, and on examination no less than 240 oz. of 
mixed with flakes of lymph, were found in the 
obstruction being dependent on the pressure of this 
blood in the cellulo-adipose tissue around it; here it was evident that the dis- 
orgunization was so sudden and complete, that no bloody urine bad found its 
way into the bladder, 
“When the stomach is ruptured, it commonly happens that the nature of 
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INJURIES OF THE ANDOMEN AND PELVIS. 
Comturions of the abdominal walls from blows or kieka, usnally terminate 
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‘ia at a later period. Occasionally the con- 
muscular 


toncum, If the pationt live, an injury of this kind 
by atrophy of tho muscular substance, and perhaps by 
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in thowe casos that survive the 
ee ee 
mischiof done; thus, I havo 
Dbeffir aecident, in whom no 
mesentery, attended with but 
not follow, howover, that these 
lived after all the signs of rupture 
urine, and having circumsoribed 


for peritonitis to be sot up, tl 


lies in tho course of a fow hours, or at the utmost at 
days after the receipt of these injuries, from hemo- 
ial cavity, conjoined with shock to the system. 
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was po blood to be seen, but 
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bringing up a meal that he bad taken 


before. In tho vomited matters there 
tora almost completely across near the pylorus. 
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it was found that the liver and spleen were not 


penetrating wounds of the abdomen. A patient was ndmitted into 
cee ekg wih ne nc 


ivorsity College Hospital for a severe blow upon the back, accompanied 
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by symptoms of renal injury; on his death from othor causes, nino woeks after 
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Asa sign, this form of emphysema is valuable in those eases in 
whieh the intestines have been injured, cither without any wound of the ab- 
dominal parictes, or if there be wound, without protrusion of the injured portion 
of gut. In 2 cases in which I have observed it, this condition was the only 
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protrasion. If left unreduced, tho mass spoedily loses 
and Koops up the most intense peri- 
than might be expected, For this there are 


polish and bright colour, becoming dull and livid from congestion; it then 
‘inflames, and soon booomes gangrenous from the pressure exercised upon it by 


the sides of the aporture through which it has passod. 


contents of the gut. The characters of the wound vary, as 
qualities it gives rise to 


4th, In many oases the protruded intestine is wounded. The existence of 
further injury will readily be ascertained, by the escape of fatus, or of the 
Oth. A wounded intestine which does not protrude, but remains within tho 
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brane, which forms a kind of lip over the odge of tho cut. 
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ou INJURIES OF THE ABDOMEN. 


former ones, feces will escape from a much smaller aperture than in tho latter 
instance, in consequence of the gut not being supported on all sides by the 
uniform pressure to which it is subjected within the abdomen. It is seldom, 
indeed, that feces are oxtravusated from gut that is not protruding, unless it 
‘be vory full at the time of the injury, or the wound in it be very extensive. 
‘Tho influence of the equable pressure of faeces was well illustrated in a case in 
University College Hospital, of » man who was shot through the abdomen. 
‘The intostines, which contained much feculent matter, were traversed by the 
ballet in four places. Ho lived twenty-four hours, and yot no foculent extra- 
‘yasation took 
Blood i¢ extravatated more readily than the intestinal contents in wounds 
of the abdomen, This is in a great measure owing to tho vit-a-tergo influence 
existing in an artery of moderate sizo, such as one of the branches of the 
being suflielent to overcome the equable pressure and support of 
the abdominal walls, 
‘Theso extravasations, whether of fieces or of blood, when once formed have 
little tendenoy to diffuse themselves, bat become localised in the neighbourhood 


liquor 

effects may be kept up. He should thon be kept perfectly quict in bed, and no 
nourishment given for a few days, except barley-watcr and foe, ‘The bowels 
should not be opened by aperient medicine, lest abdominal irritation be set 
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‘it must be excised on a lovel with the fears 
aperture in whieh that portion lying within the abdomen will have oon- 


tote adislones 
If the intestine that protrudes be wounded, the treatment of the aperture in 
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= INJURIES OF THE ABDOMEN. 


the gat will call for special attention ; and surgoons have becn somewhat divided 
n& to tho lino of practice that should be pursued in such a case. ‘The question 


wall, so that am artificial anus might be established by the cobesion of the edges 
of either opening to one another, these adhesions preventing extravasation. To 
this practice the great objection exists that extravasation will probably ocear 
before there has been time for the effusion of lymph, and the agglatination of 
the contiguous surfaces ; besides which, it is impossible to secure tho necesary 
correspondence betwoon the two apertures, the wounded gut being very table 
to alter its position after it has been roplacod, It has also been found by 
experience that one of the objections urged against the employment of a 
suture, that it cannot prevent the esoxpe of fooulont matter, is not valid. If it 
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INJURIES OF THE URETHRA AND PERINEUM. 39 


and the prospect of this would ‘not be inereased by the 
depletory measures, hacer bs toe goad Wellcger bperoaret 
system at a Inter period after 


the details of 18 ce, in which als that had iter primarily enter the 
Teale eee wey oe by abscess or ulceration after being 
lodged in the neighbourhood, bad een extrosdl by cpeatlan Tn 10 of theso 
cases the result was sucoessful, in the remaining 6 no record is made of the 


Mr. Stanley has related a remarkable caso in which the ureter was raptured 
by external violenoc, and in which the pationt recovered ; Svey lave eae 
Tntlon of Si Forming om: Na’ injured: ide of Seb olen ie considerable 
ciroumscribed tamefaction, 


was ruptured, a similar 
uiring tapping ; as much 
after death, which 





at passing his urine, much of the immediate danger of the case may be averted, 
infiltration. The catheter, which should be an 


‘ex are occasionally impacted in the vagina or rectum, A varioty 
such as pieces of stick, glass bottles, gnilipots, &o., have ben 
into these canals, Their extraction is often attended with great diffi- 

conseqacnee of the swelling of the mucous mombrano over and around 
depth to which thoy have beon pushed. In order to remove them, 
neorosis forceps may be required. In some eases, the 


has speedily oconsioned the patient's doath. 

penal tani tad Wao ed bata Seely mea the 
oodar five inches to 

coral a pf epechang peed ay revirye ents shave Here 
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have found it advantageous to keep tho part covered with collodion. When the 
sutures aro removed, a pad of dry lint, supported by a T bandage, should be 
applied. ‘The bowvls should not be allowed to act for at loast ten or twelve 
days, lest the freshly united surfaces be torn through, During the whole of this 
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for four or five days, the superficial ones for about a week 
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BURNS AND SCALDS. 


to which the heat has been applied, bat vesicles form, 
in tho course of a few bours, 


constitutional effects 
Important character; they 
ipo calmer eigen baregere pepe remy ta ed 
s 


being: 


aay 
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and is seized with fits of shivering, which continue for a considerable timo; he 
is evidently suffering from the shock of the injury; the severity of tho 
shivering is usually indicative of the extent of the constitutional disturbance 
induced by the burn, and is moro prolonged in those injurics that occupy a great 
extent of surface, than in those which, being of more limitod superficial extent, 
affect the tissues deeply. On the subsidenes of the symptoms of 


membrane of the stomach and intestines, es well as the substance of the lungs, 
are usually found congested. 

‘The pathological phenomena of this period are altogether of a congestive 
2nd. The nezt period that of reaction and inflasrmation extends from the 
second day to the second week. In it irritative fever sets in early, with a degree 
of severity proportionate to the provious depression, nal on this ae ore 
special symptoms commonly occur dependent upon inflammatory 
especially of the abdominal and thoracic viscera. Testi, whieh tarsers forrount 
during this stage than in the preceding one, is usually connected with some 


of pooumonia or bronehitis; but the corvbral lesions are not so common as in 
paral cee Vim Sos ope Uiet peaeas 2s Deere eats 


of inflammatory action. 
It is in this stage of burn, that, that vory remarkable and serious sequela, 





wx i 


ou 
the lungs or pleura; affections of the abdominal organs and brain being rare 
this stage of the injury. 
‘The influence of extent, degros, and situation, on the prognosis of burns has 
‘The most fatal element indeed of these injuries is auper- 
secretion boing arrested over a large surface of the 


moat fatal period in cases of burn is the first 
‘that in 60 cases of death from these aceidents, 33 proved fatal before the eighth 
day ; 27 of these dying before the fourth day. Of the remaining 17 
died in the second wock, 2 in the third, 2 in the fourth, 4 in the 
the sixth. 
‘The treatment of burns must have reference to 


proportioned 
having been removed, the patient should be Inid upon « blanket, and, whatever 
the degree of the burn, be well covered with the finest whesten flour by means 
dredger. The flour should be Isid on thickly, but uniformly and 


disturbed until they become loosoned by the 

inflaonee of the discharges of the part, when they should be removed ; and the 
ointment, according amount of irritation existing, the suppurnting sore 
managed on ordinary principles. In somo cases lint dipped in tho 
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matorially the progress of the 
Whon the stage of roaction has fairly set in, the pationt’s secretions should 


he kept free by the administration of an occasional mild purgstive and salines. 
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retards 
any inflammatory symptoms about the bead, chest, or abdomen manifest 


discharges, 

cortainly 
themselves, it will be 
proportionate to their severil 
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‘BFPEOTS OF COLD, 


have in these oases very successfully employed a screw-collar, by 
from tho sternum, and gradual extension of the 


roquired if the burn has destroyed the whole thickness 

charred should then be removed at once, at tho most 

Point above tho seat of injury ; #0 also amputation may be required 

later period, if, on the separation of the eschars, it is found that a large 
joint has beon opened, and is suppurating, or if the disorganization of the limb 
isso great as to exhaust the powers of the patient in the efforts at repair. 
loyed in determining on the propriety 


carbonic acid or frozen mercury. 
In the next degree of cold, the vitality of tho part is completely destroyed ; 
il shrunken and livid; bat 
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members, These must then be gently rubbed with snow, or cold water, and 
held between the hands of the person manipulating ; as reaction comes on, they 
may be enveloped in flannel or woollens, and a small quantity of some warm 
liquid or spirit and water administered to the patient. In this way sensibility 
and motion will gradually return, often with much burning and stinging pain, 
redness, and vesication of the part. If gangrene have come on, or if the 
reaction run into sloughing, the sphacelated part, if of small size, may be 
allowed to detach iteelf by the natural process of separation ; if of greater 
magnitude, amputation of the injured limb may be required. This should be 
done at the most convenient situation for the operation so soon as the line of 
separation has fully formed. 
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through. whi 
in other rare instances the absorss 
After an abscess has burst, the cavity usually 
up from within, and by the collapse of its walls 
Seen 2 Sen ns aw et ene Si re a 
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given rise to irritation in its vicinity, or a gland, or some portion of the subcuta- 

neous cellular tissue having become indurated, tender, or sabsoutely inflamed, at 
any constitutional symptoms or much 


last slowly and without 


id 





miorostope will be found to contain ill-developed, withered cells; in somo oases 
‘the contents appear to be a cloar semi-transparent oroily looking matter, pro~ 
bably sero-plastic effusion, 

Diffuse atecess forms rapidly in the cellular tissue, as the result of diffuse 
inflammation of it. In these casos there is no limiting fibrine, and henoe the 
pus often spreads widely, producing oxtonsive destruotion of parts before it 
is discovered. A partioular varicty of this form of abscess ia the puerperal, 
oceurring in women after parturition, in various parts of the body, especially in. 
the line fossa, the cellular planes of the thigh or in the joints, and in the 
adipose tissue of the orbit, often destroying the globe of the eye. To these 
forms of the disease the metastatic abscosses are closely allied. They commonly 
occur in connection with phlebitis and pyomia, are very numerous, and are mot 
with in the substance of organs ax well as the cellular tissue and joints. The 
three last spocies of absoess aro varieties of the acute form. 

The tympanitic or emphysematous abscess, which contains gas as woll as pas, 
is occasionally met with in the neighbour- 
hood of the mucous canals, chiefly at the 
antorior and lateral parts of the abdominal 
walls and about tho sacrum, Somotimes 
the communication with the intestine is 
‘very freo, in other cases it is not so evident. 


Abscesses are met with in all regions of 


the body, bat more especially in the cel- 
lular tissue in 


; 





ABSCESS, VARIBTIES oF. 


with an abscess, they usually become coated by a thick layer of lymph, which 
guards them from injury. In some cases, however, they become obliterated by 
the inflammation, 


mela th a ot In the majority of instances the history 
of the case, the character of the Pain, the provious existence and the con- 





question. Coxeter's “suetion trochar" (lig. 129), is of especial service in 
casos in which it ix desirable to withdraw some of tho contained fluid for closer 
examination, es ee eee 
by a subjaoont artery, from an ancurism, will be discussed when we come to 
speak of that diseaso. It may bo woll to montion that tho pains occasioned 
TE Ugg clean arial satagalomralaggd ion ceedenon dager 


+ hmastet according to their nature, size, situation, 
&o. The chronic form ix usnally attended by moro risk than the acute and 
the diffuse, Sh pe Spee umep dg teaepdloey cadets Ain! 
generally associated with a bad stato of the blood. The large size of 

Rs Velden et pat IAC coaiailig' ck aly. c very abacaae 
Mian bat Aibkwtos gciad’ Sestisoticnal.Seetatfon wha op AO; 
Ree ee ee 


the result; if it bea pieco of dead bone that can be removed, the discharge 
will speedily occas on its being taken away, but if it be so situated that it 
cannot be got rid of, it will, by acting as 3 continuous source of irritation, kop 
up 4 discharge that may eventually prove fatal. The constitution of the 
pationt inflaonces our aatovaueass Seach an amount of discharge as would 
inevitably prove fatal in a cacheetic system, may influence a sound one but 
vory little; Sally cab aithng oleh ef Che’ sisi 4e Bettas borat: whet ts 
middle than at either of the extreme periods of lif. 

Tho treatment of abscess presents three points requiring attontion. The Grat 


object should bo to prevent tho formation of matter ; the next, to take steps for 
its evacuation when formed; and, lastly, to endeavour to close the cavity that 


In order to prevent the formation of matter, it is neccssary to get rid of any 
Jooal irritant that may exist; thus dead bone should be removed, or extravasated 
turino let out of the collular tissuo, After this has boen dono, the preventive 


must be got rid of by the continuous 
sacha jeietry a karla apie cone 3ii., water, 3 vij., is extrumely 
‘useful; in some cases absorption may: advantageously be promoted by mercurial 
When once pus has formed, it ix a question whether it 
certainly cannot, more especially if 





and of chronic abscesses differs essentially in this respect. 

In the eeute abscess the matter should be let out an soon as it is fully formed, 
especially in those varieties of the disease commected with a morbid state of the 
system, as in the metastatic and puerperal forms. When this is dono, the 
constitution at once experiences great relief, the fever and general irritation 
subsiding materially ; the free incision by which this is acoomplished not only 
lotting out the pus and lymph, but removing tension, and by encouraging local 
bleeding, lessening the inflammatory action, ‘The rule of opening 
abscess early is especially imperative when the pus is formed in tho 
the tendons asd under fibrous expansions, as in the palm of the 3 
when it is situated deoply in the cellular planes of a limb, under the 
muscles, whero it has a tendency to diffuse itself extensively. In those 
likewise in which it is lodged in close proximity to a joint, or under 
periosteum, it must be let out carly; so also when it 
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im tho neck or in any other part whore it is desirable that there should be as 
Little searring as possible. 

In the case of chronic absoessos, tho rule of surgery is not so explicit. Here 
tho collection is often large, coming on without any very evident symptoms and 
giving rise to no material inconvenience; but if it be opened, 
the pus, consequent upon the entry of air into the extensive cyst, will give 
rise to the most serious constitutional disturbance, setting up irritative 
that may rapidly prove fatal in a debilitated frame, and should the patient 


very many 

even years, but when once opened, that ho will die ina fewdays. If, however, 
the chronic abscess be so small that no danger is to bo apprehended from the 
inflammation of its oyst, or if it be situated in parts where its presence may 
give rise to dangerous pressure, the matter should be let out without delay. 





mete 


‘Tho incision must then be continued for a modorato extent in the direction of 
the natural folds of the skin of the part, or in the course of the vessels. The 
yius should be let out freely, so ax to allow the walls of the abscess to collapse, 
lado aay near dps rast ond It may happen, after the 
eseape of the pus, that tho cavity of the abscess fills with blood by the rupture 
of wome small vessel situated in its wall; this, howover, is of little moment, 
‘the hemorrhago specdily ceasing on the application of pressure, of a bandage, 
or of cold. Paster isn pea igh hk oer SRA, salen eT 
must be applied; the cavity left, eventually fills up cither by the coalescence 
of its sides, or by granulating from bolow; if it fill again with pax, a freab 
incision, termed a “‘eounter-opening,” must be made in the most dependent 


part. 

In tho treatment of chronig and cold abscess, all three plans may be employed 
for opening tho sac. If it be of small size, an incision should be made into it 
nt ongo. If the collection be considerable, we must wait until an opening has 


one sido, then passing the bistoury direetly into the mao, and allowing as much 
of the pus to esospe as will flow ont by the collapse of the walls of the abscess; 
bofore tho matter has quite censed to flow, and before any air can consequently 
haye got into the sac, the akin should bo allowed to recover its natural position, 


the canula, the aperture may be closed as in the former case. There is, how- 
over, one disadvantage in this plan of opening absoosses ; that if the discharge 
Mikihewoperencuton ote matey nn 
with the proper evacuation of the matter. 





‘SINUS AND FISTULA. a5 


pashed up through the canula used for tapping (Gg. 131). It should be left in 
for a few days, by which time healthy inflammation will be set up. In other 
casos again, after the cyst bas becn tappod, the red wash or some tincture of 


Pig 1. 


fodine should be injected and left in. ‘These methods of exciting inflammation 
are cspecially useful when the cyst is thin, and of a very chronic character. 
When the walls aro very thick and denso, as sometimes happens in abscesses 
situnted in the nook, an elliptical piece of the anterior 

out, and the remainder of the cavity, 


the neck of seven or eight years’ standing; Wh a GameleX svecy other ple 


‘The constitationsl treatment of abscess must bo conducted on the general 
principles Inid down in discussing the management of suppurative inflammation 
(p. 77); but it must be borne in mind, that as abscess is always a disease of 
debility, a tonic and stimulant plan will early be required. 


SINUS AND FISTULA. 

After an abscess has been opened, its cavity may not Exe com aieety, but 
contracting into a narrow track, forms a canal without disposition 
to clone, and. pakiersippeaimpane masts constantly exudes, thus con- 
stituting « sinus or fistula. 





oe ‘ULCBIS. 
removal, we may ondeavour to procure obliteration of the sinus by one of three 
mothods. 


Ast. The employment of pressure, by means of a roller and graduated 
compresses, $0 as to cause an agglutination of its opposite sides. This plan 
is useful in those cases in which the sinus is rocent, without much surrounding 
induration, and so situated, as upon the trunk, that pressure can easily be 


applied, 

2nd. A more hoalthy inflammation may often usefully bo excited in the sinus, 
by injecting it from time to time with red wash, or with tincture of iodine, by 
passing tho threads of a scton through it, or stimulating it by the ocensional 
contact of a red-hot iron. My colleague, Mr. Marshall, has inventeda very inge~ 
nious and usefal apparatus,by means of which a platinum wi 


‘Hospital in the treatment of fistale and sinuses to which other methods wore 
not very applicable. 

Srd. The last method consists in laying opon the sinus from ond to end, and 
then dressing the wound so that it may heal bottom; in this way 
neighbouring muscles, that have kept it open contractions, may also 
‘be set atrest. The division of us should be done with a i 
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meats, having 
for ther objet the improvement ofthe patients general belt; with this view 


tho preparations of iron and aloos are especially useful. 

jvartoas firme of alee soem. spon Gis! saaoees menleaas of Mees 
ee Re ee As these, however, are commonly of a specific 
character, they will bo hereafter described. When ulcers of the mucous mem- 
brane are not of a specific character, they presont the goneral appearances 
charueteristic of the cutaneous, healthy, inflamed, or weak varictios, and require 

topical applications suited to these conditions; though generally they will 
ee ee eee eee ee 

iver. 


CHAPTER XXV. 
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MORTIFICATION, OR GANGRENE. 


‘Tax local death of « of the body, in surgical 
focation ox Gunton the morbid action is 
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; the infiltration of on irritating fluid into o part; and, lastly, 
its expornre to intense heat or cold will destroy the vitality of tho tisues 





MORTIFICATION, OR GANGRENE. 


by venous obstructions, and by consequent over-accamulation of blood, 
‘A part is often purposely strangled by © surgeon in many operative pro- 
or its circulation may in this way bo arrested, as tho result of certain 


all flow of blood to or from the part is suddenly arrested, and its vitality 
the tissues that have been strangled shrivelling and 


strangled becoming 
‘congested, phlyctens or vesicles arising on its surface, and effusion taking place 
into its tise, Inflammation becoming at last superaddod to tho effects of the 

and still moro embarrassing the circulation of the part, sloaghing 
takes place by the conjoined action of the strangulation and tho inflammation; 
all this we sce occurring in a constricted gut. 





SPONTANEOUS AND SENILE IGRENE. 353 


treatment of ‘these forms of gangrene, which aro strictly local, is described in 
the chapter (p. 160) on wounded arteries. 

Gangrene may cccur from the cireulation being arrested by discaso taking 
Place in tho coats of the arteries. This is the varicty of tho affection that is 
comtnoaly called spontaneows, It may be the result either of obstructive 
arteritis, or of plugging up an artery that has undergone calcification or senilo 


Vig wae. 





bic eoarerpadl hence it is often termed mummification (fig. 133). There 
considerable constitutional disturbance, sometimes pyroxial et first, 


is in. the Mab, llcred by bie sap papers 
apeasaite eget age (percha 

‘This affection, of extremely rare occurrence, has 

apontancous gangrene. In some oases it partakes of tho 

nase gery op ary owing to tho implication of the veins. Itis, I 
believe, most frequently mot with in the upper extremities, at least all the 


ayrtem is s0 lowered that tho hoart is unable to push the blood through the 
loaded vessols, Those oases of guogreno of the oxtromities that are 
poem vaca! ‘ss after fevers, often appear to originate in this 


"Pie aru ra of rma gn what rn, tm he ent 
inflammation following it, from the depraved condition 

of the blood, from the irritation of oxtravesated aids, or from the affects of 
‘burns, or of frost-bite, have already been considered when treating of these 
U eer he ey and the more specific forms of the affection we shall shortly 


Lr preeeeds from such a groat variety of causes, it 
ait etaad no one plan of treatment can be applicable to this 
condition, and it becomes necessary, not only to modify our therapeutio means 





principal indications: Istly. To remove the cause, if possible, and thus to arrest 

the gangrene. 2ndly. To support the powers of the system during the process 

of tho separation of tho sloughs; and Srdly. To lesson the irritability of the 
system. 
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be carcfully attended to; cleanliness and free ventilation, with tho abundant 
uso of the chlorides, are of the first moment, so that the patient be not poisoned 
by his own exhalntions. 

tee Nido Scent, in of Soemening. Ue deetaliiy of the apes 

always superyenes, and which is partly owing to tho severity of the pain, and 
partly to the shaken and depressed stato of the nervous system, is best carried 
out by the administration of opium; and although this drug may not act asa 
specitic, as Pott supposed, yot in many cases, but especially in the gangrene of 
the toes and foot of old people, it is undoubtodly a romedy of the greatest value. 
A grain of the solid opium may be administered advantageously every 6th, 
Sth, or 12th hour, according to the effect it is found to produce, eare being 
taken at the same time that the bowels do not become confined. The hiceup, 
which is often distressing in these eases, is best remedied by the administration 
of ohlorio ether and camphor, 

‘Tho local ¢reatnent of the gangrenous part should be conducted on the prin 

ciples described (p. 87), leaving tho separation of the sloughs as much as 
possible to nature, diminishing the fotor which occurs, by the use of the chlo- 
rides, proventing the absorption of morbid matters by the line of separation, 
and dressing this with wot lint or calamine crate, and lastly, endeavouring to 
heal the ulcer that results on the detachment of tho sloughs. 

‘The treatment of “senile gangrene,” prosenting, as it does, somo peculiarities 
requires a few words to be specially devoted to it, By some surgeons this disease 
has been treated on a strictly antiphlogistio plan, on the supposition that the 
ac pret RU ea se gs ‘this, 
however, is certainly an erroneous doctrine in a great numbor of cases; and 
though inflammation may orcasionally affeet the calcified coats of an artery, it 
is always a low form of the disease that doos not bear depletion, Sir B, Brodie 


vary justly observes, that in these oases the local 
terminates 





TREATMENT OF SENTLE ~ ANE, 


valuable; he says, “If I am not grontly mistaken, the result of a 
ease will vory much depend on this,—whether opium does or does 
agree with the patient." From 2 to 4 grains of opium may be 
in divided doses in tho course of the twonty-four hours, the 

being inercased as the system becomes ncoustomed to its effects. If it 


& tonic or stimulating plan will succeed beet. 
‘The loeal means to be employed in senile gangrene are of a simple charnetor. 
it is of fn the limb, 





(ON, OR GANGRENE, 


for the line of demarcation, Tho result of amputation for traumatic gangrene 
is, on tho whole, very unfavourable, the patient very commonly sinking from 
‘a reearrenoe of the disease in the stump, or from the constitutional disturbance 
that had previously set in; those eases boing oxpecially unfavourable in which 
tho cellular tissue of the limb is much infiltrated and disorgunized, the affection 
indeed partaking more of the characters of constitutional disease, with somo 
forms of which it is closely associated. 

‘There aro two exceptions to the rule of amputating in traumatic and local 
gangrene before the occurrence of the line of demarcation, vix., in the case of 
gangrene trom frost-bite, and in that from severo burns; in these injuries it in 
better to wait for the linc of separation to form, and then to fashion the stamp 
through it as the ciroumstanoes of the onss require, 

In ‘onal causes, it is a golden rule in surgery never to 


gangrene from constitutional 
ampstate until the line of separation has formed ; for as it is impossible in those 
eases to say whore the mortification will stop, the amputation might be done 
eithor too high, or not high enough; and, ander any ciroumstances, the morbid 
notion would to a certainty be set up in the stump. It is not even sufficient in 
such cases as these to wait until the line of demarostion hes formed before re- 
moving the limb ; these spontancous or constitutional gangrones having often a 
tendency to remain stationary for some days, and thon creeping on, may readily 
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aa 


GANGRENOUS DISEASES. 


‘The treatment of these cases is in a groat measure of a preventive character, 
When a patient is likely to be confined to bed for many weeks, especially by 
an exhausting diseaso, atepa should bo taken by proper arrangement of the 
i i cushions to prevent 


is better, may by being washed with ‘ 
pure, or having two grains of the biebloride of meroury dissolved in 


If the skin have bocome chafed, the removal of pressure is imperative, and 
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SLOUGHING PHAGEDRNA. 


eighth or a quarter of on inch than in the subjacent cellular tissue. 

majority of instances the disease was confined to the skin tissae, 
exposing but not usually invading the muscles and bones, thoogh in somo 
cases these were affocted. Tho ulcers, which had a somowhat circular shape, 
were surrounded by a dusky inflamed areola of some width. When once the 
morbid action was stopped, they cleaned rapidly, throwing out largo vascular 


monly has its origin in this way, 

after a hard-fought action, Ses Usk Gal eovkeneie Well-marked 
eases of this affection, some of a very severe character, have at times occurred 
amongst the out-pationts at tho University Colloge Hospital. In theae eases, 
asin many others, it wus probable that tho diseaso was oocasioned by the 
nogloct of hygienic conditions in the close and ill-ventilated houses of the poor, 
aided possibly by some atmospheric or epidemic influence; influenza, erysi- 
pelas, and phlobitis being also very prevalent. This had boon observed at the 
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low and damp situations, most commonly 
sixth or cighth years, but moro especially 
age 
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GANGRENOUS STOMATITIS, OR CANCRUM ORIS. 


rr 
ude 


be deeply cieatrised, contracted, and rigid, much in the after 
Seopa atten eeet as 


affection is occasionally met with in the mouths of ill-fed 


itil 
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to have 

and this nates by a oritienl eruption of boils. 

habits of life, as from sedentary to active pursuits, 2 cours 
‘&e., will also occasion them. Thoy are commonly met with 


a 


thoy may occasionally be kept back by touching the point of this with nitrate 
of silver, or n saturated solution of the bichloride of mereary. 








of the inflammation by this, that the local 
unchecked along tho surface it invades, The 
in eryeipelas to the occurrence of sloughing and suppa- 
ration of tho affected tisruos, is a further indication of the asthenio and low 
‘This view of 





CAUSES OF BRYSIPELAS. Looe 
powers too much during the carly period of the affection, when it often tempo» 
rarily assumes a truly sthenio character. 


inlly apt to beeome complicated with low visceral inflam~ 
lungs, or the 


cially in that state of the system characterised by an admixture, as it were, of 


irritability and of dobility, in which no plastic lymph is deposited as the result 
of inflammation, but in which this condition is followed by a rapid tendency 
to the formation of pus and slough, and to extonsion of disease in o diffuse 
form, that eryxipelas is so very readily induced. This condition of body is met 
with amongst the labouring poor, as the result of the privation of the neces- 
of life, conjoined with the habital over-use of stimulants and exposare to 
depressing causos of discaso, arising from bad food, impure air, 
the wealthier classes it ocours as s consequence of high 
of exercise, and gencral indulgence in luxurious and encrvating 


diseased states of the blood appear to predispose, in the 
supervention of erysipelas. This is especially 
disease of the kidneys attended u i 


Hate 


it 





tested, Travers, Copland, Bright, Nusneley, and others have adduced cases 
in proof of paper character, and instances have repeatedly fallen undor 
my own obscrvation, in which erysipelas, often unfortunately of a fatal form, 
has boon communicated to the servants, nurses, or relatives of patients affected 
by it, A remarkable proof of the contagious nature of erysipelas ccourred in 
ana se Satie as 5 sys ween <8 Se re een 
‘Tho hospital had boon froo from any eases of the kind for a considerable time, 

when on the 16th of January, at sbout noon, man was admitted under my 
oare with gangrenous erysipclas of the legs, and placed in Brundrett Ward. 
On my visit two hours after his admission, I ordered him to be removed to a 


ee enn esl ee? In sovoral instanoes patients wore affected with 
the obnatitutional symptoms without any appearance of local inflammatory 
action, but characterised by the same gastro-intestinal irritation that marked 


as phlebitis, inflammation 
paarpieia wieivatta ea pyomia may give rise to external erysipelas, and in 
its turn be occasioned by it—a strong argument in favour of the allied nature 
of all these affections. Then again the contact of dead or putrescent animal 


oars aires agar scepter = who hare 
died of diffuse inflammation, to the bedside of patients without taking sufficient 
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VARIETIES AND SYMPTOMS OF ERYSIPELAS. 
EXTERNAL ERYSIFHLAS is meant that varicty of the disoaso which affects 
cellular tissuo, ‘This form of tho affection has been 


Bat though we must constantly bear in mind the constitutional naturo of 
erysipelas, it will be more convenient and practical to describe it as it aifects 
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phlegmonous erysipelas differs from the variety 


cachrapebst jae 
Just deseribed, in the degroo of inflammation, and the depth to which the tissues 
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2nd. The cellulo.cutancous or 


‘with some irritability and redness of the skin and peeling of the euticle; 


imsome rare cases the simple erysipelas seems to take on a gangrenous or 
are affected. fy cpearrct theehmillpdlemarr esp ere ep 
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constitutional fever baving been wed 
hectic ebaracter, and dependent on the exhausting influences of the suppuration 
= et re local changes, the 
the progress of constitutional 1 
— modifications, At first of an active iar 





ly mot with in old prople, or ta pesos ob eteel ace 

ices ely abst th ign, rtm, olin tine ing 

the cffiasion of a sero-plastic fluid, to permanent and solid enlargement 
parte, 


the cellular tiseue, or celiulitis, is a disease that has been 
Duncan, Arnott, Lawrence, and Nunneley, Italways arises from a wound or 


reptiles. way arisii 
rapidity and extent of the sloughing of the affected tissue, and by great 
ion of the powers of the constitution. That the diffuse inflammation 


L oayreriagt pea elder parasite = ‘one form of disorder 
may produce the other, and, Instly, the same treatment is required for beth 
affections. 


‘The symptome of cellular erysipelas aro great swelling, a 
the limb, which feels brawny in some parts, adematous in others, 
Leaps irate ba ed ee wip opera phe a 
fuss into blackish sloughs. The extent to which the disenso may apread 
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DIAGNOSIS, PROGNOSIS, AND TREATMENT OF ERYSIPBLAS. 373 


‘The constitutional symptoms are those of asthenio fever in the most marked. 
degree ; a quiek and feeble pulse, brown tonguc, and muttering delirium, being 
early concomitants of this affection. = 


generally ensily 
From the exanthemnta, it is distinguished by the character of the eruption, its 
limited extent, and usual complication with injury. From inflammation of the 
‘Veins, or of tho absorbents, the dingnosis is “not always # easy, more especially 
tly co-exist. If it be a vein that is inflamed, the 


i affections, 1 
inflammation of the absorbents, are almost invariably conjoined ; 
detinite diaguosis is not of mach importance, 


depressed or broken by want of the necessaries of life, by fatigue, over exer 
er ee ee ee 

prove fatal. The most of erysipelas, and 

abet pei erate pier pee ae dled 

kidneys with albuminuria, I havenover scen any patient labouring under this 


erysipelas may 
zd it will uavally bo found that the erysipelas 
or oven its repeated appearance in certain beds, is owing to some local cause, 
pomectcenes eo cae ‘a drain, on the removal of which the diseaso will 
Scrupulous attention to cleanliness also on tho of nurses and 
prrehbirrsic be enforced, and the latter should not be 
from the dead-house to the ward without 
somo eblorinated solution, When erysipelas has 
spread may be prevented by isolating the patients 
aotive measures to purify the ward from which they have been removed. 
‘The cwrative treatment of orysipelas mast always be conducted with refurence 
to tho low character of tho local inflammation, its tendoney to ras inte suppura- 





ome ‘BRYSIPRLAS. 


tion and gangrene, the asthonio type that the constitutional fover readily 
assumos, and the frequent complicatios of visceral inflammations of a congestive 
form. ‘The apparent intensity of the local inflammation must not lead the 
surgeon into the fatal error of employing an over active antiphlogistio treat~ 

‘if the disease be epidemic, when it slways assumes & 


In the treatment of the eulancous or simple form of erysipelas, we must inthe 
first instance clear out the stomach and bowels by an ipecacuan emetic followed 
by a calomel and eolocynth pill, and some saline aperient. If the patient be 
young, robust, and the disease be of a somewhat sthenio character, be should 
be kept on a mild dict, and have salines, with small doses of 
administered every fourth or sixth hour. If the patient be advanced in years, 
and the disease assume a lower form, no antimony should be given, but effer- 
‘vescing salines, or the acetate of ammonia in camphor mixture may be adminis 
tered. If the disease from the first assame a low type, or if it subside into 
this, the carbonate of ammonia in five or ten grain doses should be added to 
the preceding mixture, in which the deesetion of bark may then be substituted 
for the camphor jalep. In many of the low forms of erysipelas, medicines are 
not woll borne by the patient, the stomach rejecting them, und then I have seen 
the best possible results follow the free administration of the brandy-and-egg 
mixture, to which I am in the habit of trusting in the majority of thoso oases, 


During the progross of the disease, simplo purgatives must be given from time 





part 
‘be kopt at rost, must be clovated if it bo a limb, and have bot chamomile and 


poppy fomentations applied, cold being more prejudicial hero even 
than in tho Inst form of the disease; in this way, the swelling and tension 


may perhaps be removed, and the sloaghing of the cellular tissue prevented. 
In the majority of cases, however, other means will be required to effect this, 
and with this view none are more efficacious than incisions made into the part ; 
by these an outlet is afforded for the blowd and effused serum, 

tonding the vessels and cells of the part, produce 

= ; 
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SPECIAL FORMS OF EXTERNAL ERYSIPELAS. 


Brysipelas of newly-born infants is ocoxsionally wnet with, more partioulasly 
in lying-in-bospitals, or in situations where the mother and child are exposed 


: 





"The oecipito-frontalis sloughs, in consequence of the pressure to which it is 
aubjooted by the swelling of the planes of cellular tissue between which it lies ; 
and the encephalitis occurs spparently by the extension of the inflammation 


scalp down to the bono, the head, of course, having beea shaved at the onset 
of the disease. 
Bagging of matter must bo provented by free counter-openings, and the 
application of pads and bandage wherever it is likely to occur, However much 
‘or the bones of the cranium exposed, 
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INTERNAL ERYSIPELAS. 


Ry internal erysipelas is moant those forms of diffuse inflammation which 
affect the mucous or serous surfaces, or tho lining membrane of arteries, voins, 


lymphatics, 
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‘The mucous surface that is ebtefly affected by this disense ix that covering 
Brysipelas of the fates eee ete ae 


the fauoes, the pharynx, or the larynx. 
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INTERNAL ERYSIPRLAS, 


patient treated antiphlogistically or 
the constitutional fever. Most 
aes meee Viteatin 5 De ly soe 
and stimulants, A fow hours after tho 
cial by scarification, the fauoes, pharynx, and 
Peer ap ti pesevehind trp ease 
to $i.) which must bo applied freely, coagulatin, 
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mation, one, which is of a sthenio charncter, having a tendeney to the 
formation of plastic lymph; the other, which is of a diffuse or erysipeloid 


form, being always accompanied by the exudation of a plastio unorganizable 
fibrine. 


iy or “diffuse” arachnitis commonly ceoura as a consequence of 
of the head and erysipelas of the sealp, In these cases there is usually 
countenance, bright eect eyes, low muttering delirium, altor~ 
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Ra TURULENT INFECTION, OR PYEMIA. 
tonitis that @s so dangerous to dissectora ; inoculations of the fingers with 
any of this Quid being often productive of the most serious and even fatal 
conerquences, hee 

‘The erysipelatous intlammations of the'lining membranes of the vasoular 
system, will be fully discussed when we come to consider diseases of these 
parts, 
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TURULESNT INFECTION, OR PYEMIA, 






cwars at those seasons of the year, and 
in which diseases of a low type are 
of overennmniing in hespitals. snd it is in 
ually manifests itech. Theegh 
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. aa idiopathic or primary affeetion, tan elher 
ary or wound of seme kind by which imfisuma- 
ich has in most casen reached the atage of 2 
symptoms come on; or in connection with some lew tom. 
of auppurative indammation, Thus we often sce boils, ourlunoles, diftmmd 
alent, erysipelas of the skin, or erynipeloid inflammation of the ven ue 
absorbents precede its occurrence, Wounds of veins, of bonny, and of jit. 
are the injuries that aro especially ajt to be followed by thin dinease; amd x 
the puerperal state it is often met with, probably as tho reault of wteeme 
phlebitis, 

Pycmia is characterised specially by two series of phenomena, The first is 
a state of great depression of the powers of the aystem ; the scoond, the forma- 
tion of abscesses in various parts of the budy. The symptoms are a9 follow: 
—The patient is scized with rigors, usually of a very severe and continecos 
character, but occasionally short and transient, sometimen occurring irregalarty, 
at others being repeated almost periodically twice or thrice in the twenty-four 
hours, for some days in succession ; in some cases these rigors are not attended 
by any sensation of cold, but in others they are, and then alternating with 
much febrile disturbance resemble very closely an syue fit; any open wound 
that may exist at this time usually becomes foul, sloughy, and ceases to secrete 
pus, though T have sen it continue healthily granulating throughout the 
diseaso, The skin is hot, and has a burning pungent feel. The breath has 
that peculiar sweetish, saccharine or fermentative smell that is commonly 
noticed in all febrile disenses of a low type; this odour of the breath, and 
indeed of the body generally, often occurs early in the disease, and must then 
“staken as a very unfavourable sign. ‘Tho secretions are arrested, the pulse 

quick and feeble, the faco is usually pale, with a very anxious drawn look, 
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SYMPTOMS OF PYEMIA. 383 
and the eyes bright; there is hebetude and dulness of 


In other casea pyemia occurs in a very insidious manner, without ri 


ba, page) 
but merely with prostration, and some low fever of an intermittent kind; after 
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the synovial membrace. 

Not only are the apzearaz ors 
death from pyemia, but we =: 
lungs inflamed, and, not uxtreq 
some membranous surface, 2s of 
membrane. 

‘The diagnosis of pyemia is nct always casy in the cartion stages, wha 
rigors, depression, and other signs of constitutional disturbames may be k 
upon as common to other intercurrent diseases. As the affeotion declares | 
however, the continuance and severity of the rizors, the extreme want of B 
the icteric tinge of the skin, the peculiar faint and sickly odour of the la 
and tho occurrence of metastatic and visceral absecsses, indicate the true = 
of the attack. 

The question necessarily arises, to what are the symptoms and destri 
effects of pyemia duc? ‘There ean be little doubt that they are owing # 
alterations that take place in tho blood iteclf. It is only in this way 
the remarkable diffusion of tho disease, the variety of tissues affected, an 
wide-spread tendency to suppuration that characterises it can be expla 
That the blood undergoes important changes in this disease is unquestion: 
it is thin, dark-coloured, and, after having been drawn from the body, for 
loose, sponzy coagulum, from which a moderato quantity of rather tarl 

icy-locking serum separates, On examiuation under the microseope it 
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EBNCHONDROMA.—CANCER. 40k 


though at first not incorporated with them, ‘his is their esunl mode of origin 
when occurring in the femur or tibia: when Py. 139, 
seated on the short bones, especially on the 


ebondromatoas masses ooour in childhood, 

or shortly after puberty, appearing as it 

were to be an overgrowth of the cartilaginous element of the osseous aystam 
at this period of life. 

‘The treatment consists either in excision of the tumour, or amputation of the 
affected part, Excision may be practised when tho tamour is sented in the 
parotid region, or otherwise un- 

with 


et 


by 
these ir- 
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Having now considered innocent tumours, that have no 
ene : tis espera ay tre 
it, which, though innocent in structure, are ‘course. 
and ustder certain obscure conditions, local or constitutional, as yet undoler~ 
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TREATMENT OF BPITHRUIAL CANCER. 4i9 


boon well insulated, and effectually strangled by stout whipoord ligatares, 
sloughs and separates in a few'days. Of late « more rapid process of strangu~ 
Tation has been invented by M. Chassaignas, who, by means Pig 46. 
of the “ccraseur” (fig. 146), romoves with little or no 

in the course of a few minutes, cancroid and 


under it (fig. 147), and then having applied the chain's 
loop round its base, to tighten this by =: 

handle every ten or fifteen seconds, until the mass is 
tached. Tho resulting wound is small and puckered in, 
often heals with bat little trouble. If the mass to be removed 


Fig. 14t 
y 


acid nitrate of mereury should only bo employed when tho sore is emall, 








OPERATIONS FOR THE REMOVAL OF TUMOURS, 


bouring tissues through which they are scattered, and may eventually become 
®o many fresh centres of malignant action. After the tamour has beon removed, 
it must be carefully examined with tho viow of ascertaining whether it is ontiro, 
and if any portions have been loft behind, these must be properly dissected out, 
In some situations, as the axills, or side of the neck or groin, where tho relations 
are of great importanoe, tho leas the odge of tho kuifo is used the better, and 
the growth should be enucleated with the surgeon's fingers or with the handle 
of the scalpel. If it be found that the temour extends more deeply than had 
been anticipated, and comes into such close relation with important vessels, ax 
at thé summit of tho axilla or in the perineum, as to provent the surgeon 

dissecting it out ‘without imminent hk ef destroying tea patient the oaly 
alternative left is one that I have seen Mr, Liston adopt, and have had occasion 
smyrnlt t euside fs Chae woes} 10 Ore Se ae 


that has been included will be brought away as effectually as if it had boon 
done with the knife. 
In some oases it will be found, after dividing the fasein covering the tumour, 


‘that the attachments of tho growth aro not so firm or deep as had boen pre~ 
springing 
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the importance of which has been pointed out by Sir James 


Clark, must be regarded as one of the most essential conditions connected with 
fe sta ue ry way by 
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404 SOROFULA, OR STRUMA. 


abby aleers and fistulw, the member being porhaps double its natural aixo, that 
amputation is the sole resouroc, This condition is met with in the arm and 
Mig HK foot, and removal of these parts may then 

} be necessary. 

‘The mucous membranes are commonly 
oxtensively affvoted, and often prosent the 
carlicr forms of scrofulous disease in child~ 
hood; this is more especially the ease with: 
those of tho eyelids and nose, Tho 
Jenotiva becomes chronically inflamed, 


ih 
pit 


and the larynx may beeome the seat of various forms of aphonia, dependent on 
ion of its lining mombrano, Tho state of the 





CAUSES OF SCROFULA. 435 


structures, though somotimes implicated, are by no means so commonly found 
disoased as those that have just been mentioned, 

‘The ocourrence of twhercle must be looked upon as the great characteristic of 
serofula, and when it happens it may be considered a sare sign of this affoction, 
which has then reached its ultimate development. In those cases in whieh the 
serofulous diathosis exists without having given rise to this product, it must be 
considered as not having been called into full and active operation, having 
merely manifested itself in the minor forms of disease, such as ulcoration of the 
skin and of the mucous surfaces. 

Tubercle, though sufficiently well marked by its appearances and progress, 
cannot be looked upon as a specific affection, but must be considered to be a 
perverted or unbealthy development of the nutritive materials destined for the 
ropair of the body and the restoration of the blood. According to Mr. Simon, 
it consists of a disease of the lymph, or nascent blood. It is a “dead conore- 
tion,” a “ fibriniform product, insusoeptible of development.” “Tho scrofalous 
diathesis,” says Mr. Simon, ‘* consists in a peculiarity of blood-development, 
under which the nascent blood tends to molecular death by superoxydation.” 
Acoording to Dr. Williams, “ Tabercle is a degraded condition of the nutritive 
matorial from which tho old texturos are renewed, and tho new ones formed, 
and it differs from Raetnn ce seegeleda yr nal) eis ees 


grey 

a small pin's head, appear to consist of modifled exudation-matter. Thay 

a tendency to ran into masses, and to form the true yellow tubercle, which is 
‘met with in opaque, firm, but friable concretions of a dull whitiah, or yellowish 
colour, homogencous in structure, and without any appearanoe of vascularity, 

The microscopic characters of tubercle prosent no very specific appearances 

(Gg. 160). Ys fd use pondach poco ati faa let cape 
stroma, which chiefly occurs in the grey granulations; a granular roatter, which 
Ja pines yma ea in Jullew faberiony igs slcactoonlic lp and, lastly 


Mig. 18. 


(fig. 151), from which, however, the 
orror, if a little care be takes. 
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TREATMENT OF PRIMARY >, 
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‘The treatment of syphilis ix u subject that has engaged the 


of the most eminent surgeons, and ope on which so 
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labouring under 
be infected through it without she herself having bad primary 
Ricord states that a woman may be so infected ; and Mr, J. Hutch: 


ui 


i 
Ez 








SURGICAL DISEASES OF THE SKIN. 403. 


childhood ; more particularly with cozema impotiginodes of the head, face, and 
body. Under these circumstances the diagnosis may not bo easy, though the 


merearial inunotion, and then to put the child under « mild course of Donovan's 
Solution, two or three minims for a dose, and koeping it at the same time oa a 
food nourishing diet. 


DISEASES OF TISSUES. 


CHAPTER XXXII. 


—— 


SURGICAL AFFECTIONS OF THE SKIN AND ITS APPENDAGES. 
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INFLAMMATION OF THE LYMPHATICS. am 


connected with, this tissue, The cancerous ulocrs of the skin may arise from 

‘the irritation and contact of secretions, as of the urine, or an unhealthy and 

sprcifie action may be set up in an old ulcer, as of the leg, and causo it to 

assume a cancerous character (fig. 164). Theso cancerous ulcers may indeed 

+ I bave soon them on tho back, breast, 

grey oF aloughy look 

ing, often with warty grinulations, a good deal of induration about them, aud 
but little discharge. 

‘The treatment of cutancous cancer consists in the excision or i 
tho part affected. Its removal iy can indies ta Sectatennera 
or ulocr, should be effected #0 soon as its trae characters have declared them~ 
selves; provided it be of such a size, and so situated, that it can be freely 
removed with a sufficient stratum of subjacent healthy parts, and a wide border 
of surrounding skin. Should it be so situated that its oxcision through sur- 
rounding healthy tissue is not practicable, amputation of the limb must be had 
recourse to, as was done in the ease above depicted. Under such circumstances 
a those, the limb may be removed at no great distance above the disease, it not 
being necessary, as in other cases of cancer of the oxtromities where the bones 
ure affected, to allow a joint to intervene between the seat of operation and the 
malignant growth. 


CHAPTER XXXIIL. 


—— 
DISEASES OF THE LYMPHATICS AND THEIR GLANDS. 


Ivvtaumation of the lymphatios, lymphatitis, angeiolewcitir, is a diffuse, or 
orysipeloid inflammation of these vessels. In it, ncoording to Tessier, the lymph 
congulates, forming a rosy clot which obstructs the interior of the vessel, the 
walls of which, at the same time, become thickened, softened, opaque, and sur~ 
rounded by a quastity of infiltrated cellular tissue. 


wound. During the progress of an ordinary injury, the 
rigors, followed by febrile reaction, and attended, 


+ and mot 
continues te be soutial einehplty this set of vessels, giving rise to great 














CHAPTER XXXIV. 


ee 


DISEASES OF VEINS, 


PRLEDITIS. 

Isyrasmation of the veins, originally studied by Hunter, has of late years 
Attracted the attention of many distinguished Continental and British patholo- 
gists, amongst whom may be especially mentioned Dreschet, Velpean, Cruveil- 
hoir, Arnott, Leo, and Tossier, This diseasn is commonly excited by the 
wound of veins, os in operations, venesection, and injuries of various kinds; 
or it may result from the application of ligatures to them, and is especially 


rally to tho diffisse forms of inflammation, 
When a vein is inflamed, important changes occur both in the coats of the 


cont becomes softened, pulpy, and usually more or les stained by the colouring 
matter of the blood of a dark-red or purple bus. The blood in the i 


from the wall of the vessel. As a consequence of this, its interior becomes 
stuffed with « solid mass of coagulated blood and lymph. This 

of the blood in the interior of the inflamed vein is a very remarkable cirvam- 
stance, and appears to bo specially induced by the morbid action going on in 
the conts of the yeesel, though in many cases it is doubtless aided by the blood 


veesel eT nee ‘The extent of 
surface whieh the inflammation may occupy varies from that of a small 
vorsel 4 few inches in length, Losey edeersertbedpe 2 ho 


diffuse, 

In tho auhevive phlebitie, plastio matter is thrown out by tho wall of tho 
‘vein, and the bleod coagulating upon and in this, u firm plug is formed, 
whieh the vessel is more or less completely obstructed. ‘This obstruction of 
the vessel which is the common result of this form of the disease, may continue 
permanently, the plug becoming incorporated with ite coats, and gradually 
undergoing fibro-cellular degeneration it fs converted into an impervious oord. 


In other caves ugain, a channel eventaally ‘the axis of this 
gr mdash erie pre ie ape 

‘The suppurution phlebitis ix always proceded or accompanied by the adhesive 
form of the diseaso, the adhosive action bounding and limiting the sapparation, 




















ARTERITIB. 4s 


stances I have never met with any fll oonsequences in any of the eases in which 
I have performed this operation. 

In addition to the application of the pins in the usual way, Mr. Loo has 
recommended tho subcutanoous division of that portion of the vein which is 
included between them, after cosgulation of the blood bas taken place. This, 
T have found to be a useful addition to the ordinary treatment, and to insure 
the obliteration of the vessel. 
by patting small pieces of adbesive plaster 
constitution should at the same 
circulation kept up by nourishing di 
in, the pationt must not be 
becn taken out, the limb 
ulceration place about 


principles, 


CHAPTER XXXV. 
BS 
DISEASES OF ARTERIES, 
ARTERITIS. 
‘Ture causes of inflammation of arteries or of arteritis are extremely obscure; 
in many cases it arises from constitutional causes, with the nature of which 
Fig. 106, 


and fused together, as it were, so as to form an imper~ 
vious cord; in the moro acute forms of the disonse, the 
shoath and the external coat beoome pulpy and vasoular, 
periph arial ie let 

middle coat does not undergo any primary 

after a timo becomes contracted, thickened, 
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is dependent on their relative degrees of vascularity and of vitality. 
Homie ol thn Steaal svt on tot utereng 12 ¢ ptblegil ato 


2nd. The fatty and granular degonerations of the internal coats aro of the 
interesting character, and play an important part in urtorial disoasos. 
ocour under the difforent forms of atheroma and steatoma, and are mot wil 
cithor in tho arterial coats themselves, or in tho plastic deposits which ocour 
‘upon or underneath them. Those atheromatous deposits ocour in very different 
forms, according to their ago, &o, Their first appreranee lo ta the sbapo of fine 
‘white opaque streaks, situated in the substance of the lining membrane of the 


thoy may be seen at a very carly age, I have met with them in children of 
three, five, or seven yoars old. As tho discase advances theso streaks aggregate 
ns to form a large, white, and opaque patch; in this condition the 

coat is implicated, This becomes thinned by the prossuro of tho pateh, 
eee ene res ne niet Si slaved Sa 8 Ov /, semi-transparent, 
and inelastio Declbvaas, whish Men beccmen saiued by fatdbition with Bosh 
and corresponds to the stontomatons deposits of Scarpa and Hodgson. In the 
third stage tho pateh softens, becoming converted into a pultaccous, or choosy: 





PATTY DEPOSITS IN ARTERIES. 


‘mast, and even sometimes undergoing complete liquefaction into a yellow 
ereamy fluid, which has often been mistaken for trae pus, These 

always be found to be dependent on the abundant formation of fat globules and 
scales of cholesterine in it. Theso softened atheromatous patches will be 

to be situated in s kind of pouch or depression in the internal or middle 

of the artery, usually of « more or less oval shape. At the same time 
the changes just described are going on in the coats of the vessel, an 

tant alteration is taking place in the connections between the internal 
middle coats at the edge of tho atheromatous patch; here they become firmly 
ineorporatod together, so that the one cannot be peoled away from the other, 
and the diffusion of the softened atheroma between the two membranes is 
arrested. So also, when the atheroma is washed sway by the current of the 
circulation, tho infiltration of the blood between the coats and out of the pouch 
thus formed in the walls of the artery is prevented. 

‘Tho changes just described ns taking place in the internal and middle ooate 
of the vessel are of a destructive character, and tend to lead to its rupture; 
but coincident with these, conservative procemes 
coat, This becomes thickened, indurated, and strengthened by the deposit of 
plastio matter, until at Lest it becomes the sole support of the vessel, round the 

Tye us 


exterior of which it formas thick and somewhat rugged wall, It is expecially 
opposite the deeper and more eroded atherommtous patches that this con- 
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aol anky acer 
‘no trace of bone-corpuscle 


contained 
or of yasoular canal being ever traceable in them. Microsoopical examination 
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Srd, Culeifeution of the arteries comes next in order of frequeney to their 


fatty disintegration. ‘This consists in the deposit in their coats of a quantity of 
hard and gritty carthy and saline matters, which, though commonly eallod 


3 
| 
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of tho vital aid, tends to impair the due regulation of the 
osseous, present nono of tho true characters of bone, 


i 
‘ 
all 


blood contained 








Some arteries are moro liablo to these structural lesions than others; thus, 
the ascending aorta is most subject to fatty degeneration, whilst the ealeareous 
transformation is most frequently mot with in the urch and abdominal por- 
tion of the vessel. Tho arteries of the lower extremities, viz, the femoral, 
the popliteal, and the tibial, aro chiefly affected with calearcous deposits, 
whilst the fatty are commonly mot with in the vessels of the brain; and some 
arteries appear to bo exempt from disease ; thus, Tiedemann states that he has 
never found the «sophageal arteries, oasified, The difference in the liability of 
different arteries to disease is, no doubt, in u great measure to be accounted 
for by the different degrees of development of the longitudinal fbrous coat in 
different parts of the arterial system; this being, I believe, im most instances 
the primary seat of the affection. Thus, in the sorta, the coronary arteries, and 
those of the brain, in which it abounds, wo find these transformations 
‘The distance of the tibials from the centre of ciroulation, and the consequent 
diminished nutritive activity of their coats in old people, may account for the 

jacncy of their dogencrations. Those points of the arteries likowise upon 


which the shock of the onward waye of blood is most directly received, are 
more subject to degeneration than neighbouring parts of the continuity of the 
wall of the vessel. ‘This is especially observable at the origins of the arteries 











CHAPTER XXXVL 


— 
ANEURISM. 


Wares the arterial walls havo undergone more or loss fatty degeneration, 
whether that consist in tho distinct deposit of patches of atheroma, or in a sort 
of molooular deposit of fat globules in tho tissues comprising their coats, 
> lrg thence Ble Ammar alarscen 


ooeurs except as the result of 
numerous specimens of dilated arteries that I have examined, I 


affeoted by it, I have frequently observed that the whole of the artery may be 
frome Ahsan eedleerd ob ty erie arated corres! oy 
there the vessel was dilated; or that the whole of its costs might be oaleified 
tang tative pipet rial telectemper gris org barpaiosj So 
coats bad yielded under the outward pressure of the contained blood. 
goanral ot localised dilatation of the arterica is termed encuriem, an affection 
that is, I believe, invariably depondeat upon the conts having boon softened, 
atrophied, and disintegrated by fatty degeneration, and consequently yielding 
to the ecoontric pressure of the contained blood. 

Ancariem may be classified as follows : 

1, Fasiform,—True, 


B False... 











Seas iyss Favind 
tt i 


ean’ 
whiek 


of a dissecting anourism, and that csuses the 
the sacculated form. 

of the artery. Tai danse elated 

ooaurrence of the rupture, the new channel 


} this indeed may be considered as the essential condition 
rather then 


ji of 
middle coat, with want of cohesion between the different 
formation 


to be easily separable from ono another, and to be very lacerable, often appear- 
ing soft and sodden as if macerated. For the production of this disease, indeed, 
‘the 


bot orem 


ing the urtory in « onse of dissecting ancurism, its coats will always be found 
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106 ANEURISM. 


Pressure-effects—As the sao of an ancurism enlarges it exercises injurious 
‘and often fatal effects by its prossure upon contiguous parts. These pressure 
effects deserve attentive consideration and study, as 


from which thoy take their origin, a vari~ 

of tho subcutancous veins, and in some 
cases even gangrene of the limb. The pressure of the sso, aleo, on neighbouring 
arteries, or even on the upper part of tho very vessel from which it springs, aud. 
its interference with the general capillary circulation of a part, is commonly 
associated with the venous compression, and may considerably increase the 
ill-consequenoes resulting from it. The pressure upon a neighbouring artery 
may go on to perforation of the vessel by the smo, and so a communication 
may be set up betwoon tho aneurismal sac and a i 

Yee. 163. 


tened out, 

saatasael endarsl iartact 

siderably elongated. ‘This pain in the 
ono of the earliest signs of the existence of 
rism. On the bones an 
important effeets by its pressure, 

away the ossoous tissue in some 

giving rise to true caries. If the bono 

















SPONTANEOUS CURE AND RUPTURE OP ANEURISM. 601 


in fts patnge through the first sac. Any constitutional eause or condition 
also, by which tho impulse of the heart is lessened, und the force of the flow 
of blood through tho sao diminished, as the occurrence of phthisis, for instanoe, 
will fayour greatly the deposit of laminated fibrine, and the consolidation of 
the tumour, 

As the uncurism undergoes spontaneous cure, the pulsation in it gradually 
becomes more and more feeble, until it ceases entirely, the bruit propor- 
tionately lessens, the tumour becomes harder, and at lnat completely conso- 
Tidated ; at the same time, the anastomosing cireulation is sometimes found 
to be established in some of the collateral vessels of the limb, Evyen- 
tually, the solidified tumour shrinks in size, undergoing a species of drying 
and absorption, with ultimate conversion into a smull mass of fibro-cellular 
tissue. 

‘Au ancurism may proce fifal in various ways. It does so when internal, 
most frequently by the prossure that it exercises on parte of importance in its 
vicinity, the patient being destroyed by the exhaustion induced by interference 
with their functions; this is usually the way in which aneurisms of the aorta 
ocoasion death. Then again, death may result by the oveurremce of syncope, 
more especially if the aneurism be of large size, and situated near the root of 
the aorta. External ancurisms most commonly prove fatal by rupture of the 
sao; this may either take place into the interior of = limb, giving rise to one 
or other of the diffused forms of anourism, that have just been desoribed, and 
terminate fatally by the indaction of synoope or gangrene; or they may kill 
by rupture occurring on one of tho surfaces of the body. When an aneurien 
is about to burst upon the surfaoe, the skin covering it bocomes inflamed ; af 




































































TREATMENT OF ANKURISM BY COMPRESSION. on 


time that the serew is loosened. Care must of course be taken that the weight 
do not slip off. It is best made of lend, cast in » conical shape, and may be 
retained in rite: by having a wido leather soeket made to fit it, shaped somewhat 
like the hopper of a mill; its broad ond should be upwards, and the uarrow 
end press on the vessel. 

In applying tho compressor, espocial cary mst be taken that it is woll 
padded in every part, so as not to gall the skin. Insome of the early oases 
in which I saw compression employed in London by means of the horse-shoo 
tourniquet, much inconvenieneo resulted from want of attention to this par- 
ticular, The tendenoy to frotting of tho skin is much lessened by powdering 
the limb, und the rumoval of the cuticular hnirs by shaving, diminishes 
materially the irritation produced by the instrament. In order to keep up 

Vig. 176 Pe 16, 


ments should be used at the same time, so that when one is screwed up tho 
other should be loose ; theso instraments need not be placed elowly 

If the aneuriam be in the ham, it will bo mlficiont for 
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526 ANEURISMS OF THE LOWER EXTREMITY. 


such treatment is not only coarse and unscientific, but dangerous; and, when 
compared with the ligature or compression of the artery leading to the sac, 
must be looked upon as a retrograde step in surgery. 


SPECI AL ANEURISMS. 


CHAPTER XXXVII. 


—— 





ANEURISMS OF THE LOWER RET ENTYS 
ARTERIO-VENOUS ANEURISMS. 

PRETERNATURAL communications between arteries and veins, though usually 
the result of wounds, occasionally happen from discase, ulceration taking place 
between the vessels, and thus causing an aperture to lead from one into the 
other. When such communications are of a traumatic character, they may, as 
has already been stated, either constitute an aneurismal varix or a varicose 
aneurism. As the result of disease, ancurismal varix only can occur, varicose 
aneurism never happening except as a consequence of wound. These spon- 
taneous communications have been met with between the aorta and the vena 
cava, and between the iliac, femoral, carotid, and subclavian arteries, and their 
accompanying veins. In nature, symptoms, course, and treatment, they so 
closely resemble traumatic ancurismal varix, described at pago 154, that their 
consideration necd not detain us here. 








INGUINAL ANEURISMS. 

An iliac or inguinal ancurism may arise from the external iliac or from the 
common femoral artery ; most frequently it springs from the latter, and taking 
a direction upwards pushes the peritoneum before it, and thus encroaches 
somewhat upon the cavity of the abdomen, When first noticed it ix a small, 
soft, compressible tumour, with pulsation and bruit, and generally attended by 
little pain or uneasiness. It rapidly enlarges, however, and may attain « 
considerable magnitude, being often somewhat lobulated upon the surface, 
owing to the unequal constriction exercised on it by the fasciw under which 
it lies. At the same time it usually becomes more sulid, and the pulsation in it 
diminishes considerably, or even ceases entirely. As it increases in size it 
compresses the saphena and femoral veins, thus giving rise to edema of the 
limb; und by stretching the genito-crural and sumo of the branches of the 
anterior crural nerve, occasions cousiderable pain in the thigh and leg. 

These ancurisms are commonly of the circumscribed fulse varity, though 
sometimes tubular; they never become diffused, for the reason long ago 
pointed out hy Scarpu, that the femoral artery, above tho edge of the sartorius 
muscle, is invested Ly so dense a sheath and is so closely bound down by the 
neighbouring fuscia, that when dilated into an ancurism it does not readily 
give way. 

The diagnosis of inguinal ancurism is not always so casy as might at first 
appear. It has most frequently Ieen confounded with abscess in tho groin, 
carcinomatous tumours in this situation, and with osteu-aneurisma. The 
diagnosis from abscess must be made on general principles, but in some 
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ANRURISM OF THE INNOMINATA. 


CHAPTER XXXVII. 
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ANEURISMS OF THE NECK AND UPPER EXTREMITY. 


ANEURISM OF THE INNOMINATA, 


being 
The 
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bu“ ANEVRISMS OF THR NECK. 


dense ploxus in this situation, while many anastomose with 

thoracic veins above, and the superficial epigastric below. 

increases, oedema commonces in the right eyelids and hand, 

extend to the whole of the head, foe, aed arm, whi 

in consequence of serous infiltration. In one case I have secn tho 
‘become suddenly adematous, the left innominata vein being pressed upon. 

Skaokt oases, ha ayes ities eaving Gol pitas aa tha RR 
earns HE Pe sw ae cal emn S 
alter the patient's of countenance. 

Pain of a dull aching charneter is experienced in the sitantion of the tumour, 
from tho compression of the neighbouring structures. Bat carly in the disease, 


and the side of the head and faoe, This is from pressure upon, and irritation 
of, the oorvical and brachial plexuses of nerves, and 
and descending filaments of the former, the 

side of the hoad and neck, over the shoulder und upper 
or, from pressure upon the brachial plexus, radiates 
arm, being usually especially severe about the elbow and 
samo time the muscular powor of the right arm 

Dyspnom is of very common occurrence, and very varying 
wy om igh iyi resthing pt tal asphyxia. 

cither from 


Wig, In" 


quently associated with the 

geal irritation. More any by ft ight aces epee by te 
extension of the tumour downwards, 

is of sufliciently frequent oocurrence, and varies from slight un 
easiness in doglutition to an in swallowing anything exoopt: 
hate ee men sitet eign Gly Ao a 
In overy instance that has fallen under my observation, it has 
with laryngeal irritation, ls tiladlante st Cane $s Sp epteeae oa 
explained by the anatomy of the parts; the reeurrent nerve lying as it doce 


* Anmurises of the innominate artery rompwreming sod stretching the reowrreat laryuged Barve, 
eal pushing travbes te the let aide, (Binak view.) 





inatanoes in which the rupture of the sac has taken place. The most frequent 
cause of death is by asphyxis, from spasmodic closure of the larynx induved 
by irritation of the recurrent nerve; or by pressure on the trachea. 

Treatment,—Thero are several instances on record in which a properly con- 
ducted course of constitational treatment has cured a patient; thus a ease of 
Mr. Lake's was permanently cured by small and repeated bleedings, conjoined 
with the administration of digitalis. In connection with such treatment, distal 
pressure might be employed, as in a case that derived benefit from this plan in 
Mr. Syme’s hands, 

In aneurism of tho innominata, the vessel is so short and the sac 20 situated, 
that it is impossible to attempt to apply m ligature on the cardiac side of the 
tamour. What resoures then doca surgery offor in these eases beyond the ems- 
ployment of constitutional and dietetic means? It may be answered to this, 
thatif these measures fail in arresting the disease, our choice must lie betwoon 
two alternatives; leaving the patient to his fate, or having recourse to the 
application of the ligature on the distal aide of the tumour. On looking on the 
innominata artery with reference to the distal operation, we are strack by two 
peculiaritics in the vessel, which must necessarily modify to a considerable 
extent not only the seat of the operation, but the principle on which it is con- 
duoted. The first peculiarity to which T allude is the shortness of the trunk, 
which makes it impossible to apply the ligature to the vessel itself, but rumders 


Pig. 17. Tig. 80. Me te, 


it necessary te detigate ono or both of its terminal branches. The other 
arity is, that undor no circumstances oan those vessels bo so ligatured as 
arrest the whole of the blood seat into the artery; for although the circulation 
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LIGATURE OP THE CAROTID ARTERY. 665 


sionally gives rise to serious and even fatal disturbance of tho circulation 
within the eranium, 

Many experiments have been made by Meyer, Jobert, and others apon the 
lower animals, with the view of determining the effect produced on the brain 
by the ligature of the carotid arteries ; but the deductions from those are of no 
value whatever when applied to the human subject, for the simple reason, 
which appears to have been strangely overlooked, that in many of the 
animals on which the observations were made, as ait 
instance, the common carotid arteries aro of secondary importance so far ns 


of the external parts of the head, the brain derivi 
vertebrals; whilst in other animals, as the 

the whole of its blood from the carotids, and bat. 

vertobrals. Hence, in one case, the carotids 

whilst in the other their deligntion is inevitably 

of observation on the human subject, we find, according to Dr. Ni 

carotid artery has been ligatared in 149 instances, und that of 

fatal, 18 of the deaths resulting from cerebral disoase. ‘The 

frequency of deaths from this condition, according to tho cause that led to 
ligature, may be seen by reference to the following table >— 


‘TANCE OF LIGATURE OF CAROTID FOLLOWED BT FATAL CERENMAL DIEEASE, 





By this it will be seen that the most common 
ture of tho carotid, is cerebral disease indaced by the operation, ax was, I 


believe, first pointed out by Dr. N. Chevers; that this result 


and 
have followed the Hunterian more frequently than 




















SUBCLAVIAN ANEURISM. ar 


this form of ancarism ; it has likewise boon proposed to apply the distal operation 
to tho treatment of this discase, and to amputate at the shoulder-joint. 

‘When an aneoriem is situated on the right subclavian artery on the tracheal 
side of the scaleni, there ix no way in which the flow of blood through it ean be 
arrested, except by the ligature of tho bruobio-cephalic artery. When it is 
situated beyond the scaleni, or even between these musoles, the ligature of the 
vessel has been practised in the first part of its course before it resohes these 
muscles. For subclavian aneurisms on the left side, in theso situations, 20 
operation conducted on the Hunterian principle would be practicable, 








N11 —The artory was cut down upoo but not llgatired hy Portee, Port, Axton Key, eux Heffinssn, 
Lioarene ov THR wmactt0-curmatic.—Let us now prosotd to examine the 
results that have attanded these operative procedures. The brachio-omphalio 
seon by tho accompanying table, has heen ligatured 9 
with a fatal result, Tn 4 other instances, 
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LIGATURE OF NEvUS. 
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together, or upon the nates or thigh, and 
character. A» a gonoral rule, it is far safor, and more convenient, 
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generally applicable to tamours of this kind in whatever 
may ocour, as it effectually removes them without risk of hemorrhage, 


the growth with the ligaturo, and this, indeed, is the mode of treatment 
leaves a sore that very readily cicatrisos. 


‘The ligature requires to be appliod in different ways, | 
and sitaation of tho tumour, In all oases, the bort 


firm, round, compressed whip- 


this purpose is 
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needle ; the needle (4) being withdrawn, alee aie ere 
ita noose through the tumour 


first on0 having been armed in tho same way, 
as itisdrawa out. The two nooses having then been cut, un senietan\ Taushwhe, 
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LIGATURE OF NEVUS. oss 


of the tumour, entering and passing oat beyond its Interal limite, so as to leave: 
4% series of double loops about nine inches in length on each side (fig. 185). 
Every one of these loops should be made sbout throe-quarters of an inch apart, 
ineluding that space of the tumour, and the last loop should be brought out 
through a fold of healthy integumont beyond the tumour, In this way we have 
a series of double loops, one white, and the other black, on oneh side (fig. 188), 
All the white loops should now be cut on one side, and the black loops om the 
other, leaving hapging ends of thread of corresponding colours. 


without meeting with any accident. 
It has been proposed by Mr. Curling to ligature the nevus subeutaneously, 
by passing a thread around its baso, undor tho skin, and then tightening it. 














moaths, In some of these cases, however, the 
seat from the branch operated on to another division of the 
; thos, if the infra-orbital be diviled, a 
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‘commonly weated upow the 
jaently im connection the nerves of the lower extre- 
may be situated upon the arm, tho trunk, or even oa Yow 
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may be done by simple, and little by specific treatment—elearing out 
by turpentine enemata, the internal administration of calomel 
sedative, and keeping up the powers of the system till the 
itself out. 


DISEASES OF THE ORGANS OF LOCOMOTION. 


CHAPTER XLI. 


morbid 
becomes highly 
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OSTEITIS. ous 
may bo dono by simple, and little by specific trestmont—elosring out the bowels 
by turpentine enemats, the internal administration of calomel with some 
sedative, and keeping up the powers of the system till the disease wears 
itself out. 


DISEASES OF THE ORGANS OF LOCOMOTION, 
CHAPTER XLI. 


DISEASES OF BONES. 


PEBIOSTITIS. 
Ivrtawscati0 of the periosteum is of common occurrence as the result of 


able relief will be afforded by the free division of the periosteum down to the 
bone, either throagh the skin or by means of a tenotome slid undor it. 






































OPBRATIONS FOR NECROSIS. 



































‘Uist thero are red patches in it bere and there indicative of its infiltration with 
the morbid structare, 

In the peripheral form of cancer of bone, whieh is probably the most common 
variety, the osseous tissue is mot so completely invaded; for, although the 
disease may be situated upon, or be in intimate contact with, the outer 
layers of the bone, which aro incorporated in it, it does mot extend into the 
cancellous tissuc, or the medullary canal. The tumour appears to spring from 
the periosteum, and after removal and maceration, stalactitical proj and 
radiating fibres may be traced into it from the outer layers of the bone. In 
this form of ostoo-cancer, the muscles that aro attached to the affected portion 
of bone will oftea be found to be extensively infiltrated with canoer-cells. 

‘These tumours, whethor central or peripheral, are chiefly of the encephaloid 
species of cancer, and are met with in all stages of development and of re 
Occasionally, some colloid, and more rarely melanotic matter is i: xed ; 
but scirrhes, I beliove, is never found in bone. They most frequently oocur in 
the head of the tibis and the lower end of the femur; cecasionally in the 
humerus and in the jaws, more especially about the antrum. It is a romark~ 
able fact, long ago pointed out by Petit, and moro recently insisted on by 
Richet, and whieh I have often had oveasion to verify, that although the 
epiphysis may haye been completely converted into encephaloid matter, the 


Pig. 30." 




















DISEASES OF JOINTS. 026 


tumour has partaken more of the characters of true osteo-aneurism, thon o 
more fayourable result has followed the ligature of the main artery of the limb. 
Jn a case of this kind seated in the radius, is which Roux ligatared the 
brachial artery, a complete cure resulted. The same also ooourred to Lalle- 
mand; and in a patient of Dapuytren's, there was no return of the disease for 
six yours, when it recurred, and amputation became necessary. These results 

the surgoon in having recourse to the 


CHAPTER XLII. 


——— 
DISEASES OF JOINTS, 


‘Te various joints of the bedy may become tho peat of it 
affections of an neute or chronic character, of strumous disense, or of various 


synovial membrane, cartilage, ligament, bone, and 

fibrous expansion, In any one of theso structures the 

begin, though eventually the morbid action 

besides that which was originally involved. 

first to point out the true mode of studying these affections in referenea to 
the different structures in which thoy igi 

that course pathology which, under the 

“ white swelling,” confounded together various diseases, 
to the labours of Sir B. Brodie, 


if 


Inflammation of the synovial membrane, the moat 
the articular 
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phlebitis, Arthritis not unfrequently cours as = consequence of scarlatins, 
and I have especially seen the knee-joint affected in a destructive manner 
after this disease. In some forms of albuminuria there is also a great tendency 
to inflammation of the joints, and indeed I have so frequently seen that form 
of renal dropsy which follows scarlet fever accompanied by serious inflam- 
mation of some joint, as almost to look upon one condition as the sequence of 
the other. 

The symptoms of arthritis that are most marked are the pain, heat, swel- 
ling, and peculiar position of the joint. The pein is often severe, tensive, 
and throbbing; so acute is it sometimes that the petient screams with agony, 
he cannot bear the bed to be touched, the room to be shaken, or the slightest 
movement communicated to the limb, any attempt at examination of the joint 
in such cases being attended with insupportable agony. There are usually 
nocturnal exacerbations, and the pain is commonly referred with especial 
severity to one particular spot in the joint; thus it is generally felt at the 
inner or under side of the knee-joint, and at the outer aspect of the hip. The 
heat of the diseased joint is considerable, and is often accompanied with more 
or less superficial redness. The swelling is uniform, involving the whole of the 
articulation, and not projecting at certain parts of it, as when the synovial 
membrane alone is affected; it is generally not very considerable, and has a 
soft and doughy, rather than a fluctuating, feel. As the disease advances, 
however, the swelling generally increases suddenly, and to « considerable 
extent, either in consequence of the irritation of the synovial membrane, or of 
the accumulation of pus within or around the joint. In many cases the 

ial membrane gives way, and the pus from the interior of the joint 
becomes widely diffused through the muscular interspaces of the limb, forming 
enormous abscesses and long sinuous tracts. The position of the affected limb 
is peculiar, and that attitude is insensibly adopted in which the patient will 
have the greatest amount of ease; thus the knee is semi-flexed and turned 
outwards, the thigh is adducted, and the elbow is bent. Spasms or startings 
of the limb, often of « very sharp and painfal character, come on at times, 
more particularly at night. 

The constitutional disturbance is very severe, and of an actively febrile type. 
As the disease progresses, suppuration takes place within the joint, which 
becomes hot and red, with a good deal of throbbing pain, and at last, fluctus- 
tion is perceived where the coverings are thinned. In some cases the 
tion occurs with very great rapidity, and luxation of the head of the bone 
takes place. In other eases an abscess forms external to the articulation, and 
extensive purulent collections become diffused through the limb. As the joint 























EXCISION OF THE SHOULDER, 643 


flaps, at first too large, soon shrink down to a proper size, and if trimmed are 
very apt to become too scanty. 

Gch After the operations Weht eusopnealyebield bs Babel Ne 
takes place by granulation, no accurate closing of the wound is necessary, but 
it is sufficient to lay the limb on a pillow, or well padded splint, and to apply 
water-dressing, Whon it begins to granulate, more accurate attention to 
position is required, ‘ 

6th. The constitutional after-treatment should be of a nourishing or stimu~ 
lating character. As there will be a great drain on the system, and a prolonged 
continement to bed, the strength must be kept up under it by good dict. 
‘These operations aro always of a serious character, in many cases fully as 
much, or even more so, than the amputation of a corresponding part, owing 
to the large wound that is often inflicted, in the moro extensive division 
of tho bones,—to the necessity of mskiog 1 the incisions in the midst of 
diseased or injured structures,—and to the more prolonged character of the 

_ after-treatment. Hence it is of especial importance that the general health 
should be carefully maintained after these operations, 

Bzcision of the shoulder-joint is not so commonly required as that of many 
other articulations ; iota of fal, Joint aot teing SO rere APN 
and, when it happons, ofton 
terminating in falso anchy- 
losis, without suppuration 
taking place. When ab- 

-soess and neorosed bone 
are met with about the 
shoulder, it will frequently 
be found that the coracoid 
or acromion processes are 
at fault rather than the 
joint itself, and extraction 


may prevent exc 
articulation. When prac- 
ised, it has usually been 


very considerable success, 
for gunshot injury of the 
ead of this bone. M. Baudens relates 14 cases in which it has bean praotised 
- for theso injuries during the Crimean campaign, and of which only 2 proved 
1. The articulation may most readily bo exposed by making a semi-lunar 
jap about three inches in length, commencing at the posterior part of the 
-neromion, cutting across the line of insertion of the deltoid, and — up to 
the inner side of the coracoid proves. ‘Or,the surgeon may adopt “T 7] or [1 
shaped incisions, I think, however, that the elliptical, or (J shaped is pre- 
forable, as lees muscular fibro is sacrificed by it. By a few touches of the 
a large flap composed of the deltoid muscle may thus be raised, and 
cased articulation fully exposed. As the capsule and the ligaments 
‘rs destroyed by the morhi sation that-bes taken plac in them; the Bea of tie 
1r 
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ilsps, at first too large, soon shrink down toa proper size, and if trisamod are 
‘Very apt to become too scanty, 

Sth, After the operation, light dressings only should bo used. As bealing always 
takes pluce by granulation, no acearate closing of the wound is necessary, but 
it is sufficient to lay the limb on a pillow, or woll padded splint, and to apply 
water-dreasing. When it begins to granulate, more sccurate ottontion to 
Position is required. 

Gth, The constitutional aftor-treatment should be of a nourishing or stimu- 
Inting character, As there will be a great drain om the system, and a prolonged 
confinement to bed, the strength must bo kept up under it by good diet. 
‘These operations are always of a serious character, in many cases fully as 
much, or cven more so, than the amputation of a corresponding part, owing 
to the large wound that ix often inflicted, in the more extensive division 
of the bones,—to the necessity of making the incisions in tho midat of 
diseased or injured structures,—and to the more prolonged character of tho 
after-treatment. Hence it is of especial importance that the general health 
should be carefully maintained after these operations. 

Excision of the shoulder-joint is not so commonly required as that of many 
other artioulations ; disonse of this joint not being of very frequent ooeurrence, 
and, when it happens, often 
terminating in false anchy- 


Josis, without suppuration 
taking place. Whes ab- 
seess ani necrosed bone 


are met with about the 
shoulder, it will frequently 
be found that the coracoid 
or scromion processes aro 
at fault mther than the 
Joint itself, and extraction 
of sequostra formed thero 
may prevent excision of tho 
articulation. When prao- 
tised, it has usually bees 
required for strumous dis- 
ease, especially occurring 
in young people. It has not 
unfrequently, of late years, 
heen performed, and with 
very considerable suecess, 
for gunshot injury of the 
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in which dislocation backwards had resulted from deformity of the spine, and 
the Iuxated end gradually pressing upon the wsophagus, throatened the life of 
the patient. The bone was cut through by means of a Hey’s saw about an inch 
from its sternal end, and the sterno-clavieular ligaments having bron 
divided, the portion of bone was forcibly elevated, and at last extracted. 
Excision of the elbow-joint has been more frequently practised than that of 
any other of the articulations, and the result has upon the wholo been far moro 
satisfactory. This operation may be required, 1st, for a chroaie disease of tho 
joint; 2ed, or osseous unchylosix; and 3rd, for injury. In those cases in 
which it requires to be exeised for disoase, it will generally be found thet after 
disease has existed for a consider~ 
able time in the joint, the limb will 
bo useless, and the soft parts around 


little external evidence of mischief, 

merely one or two fistulous apertares leading down to 

useless that it cannot support the weight of the hand. On exposing 

culation, perhaps carics, with complote destruction, and with or 
Me. te 








EXCISION OP THE ELBOW-JOLNT. os 


in which dislocation backwards had resulted from doformity of the spine, and 
the Inxated end gradually pressing upon the eeophagug, threatened the life of 
the patient. The bone was cut through by means of a Hey's saw about an inch 
from its sternal end, and the sterno-elavieular ligaments having been 
divided, the portion of bone was forcibly elevated, and at last extracted. 
Excision of the elbero-joint has bocn moro frequently practised than that of 
any other of tho articulations, and the result has upon the whole been far more 
satisfactory. This operation may be roquired, Ist, for a chroaic disease of the 
joint; 2nd, or osseous anehylosis; and dd, for injury. In those cases in 
which it requires to be excised for disease, it will generally be found that after 
disease has existed for a consider- 
able time in the joint, the limb will re ne 


he useless, and the soft parts around 

it swollen, spongy, and perforated i} . 
by fistulous openings, In other 

cues there will, however, bo very ~~ 


little external evidence of mischief, 

merely one or two fistulous apertures leading down to the eondyles and to the 

olecranon, the joint being permanently lexed and swollen, and the arm so 

useless that it cannot support the weight of the hand. On exposing tho arti- 

ealation, perhaps carios, with complote destruction, aed with or without 
We tH 


F 
é 


neoresis of the articular ends, and loose pisces of dead bone lying in 
of the olecranon, or in one of the condyles, may 

radias is the last bone that is affected, the ulna 

humerus being generally first diseased. 

whether in the straight or bent position, 




















CONSERVATIVE SURGERY OF THE FOOT. 653 


on his fuse, = horso-shoo incision is carried from a little im front of the 
caleanieo-cuboid articulation round tho heel, along the sities of the foot, to 
‘8 corresponding point on the opposite side. The 
clliptio flap thus formed is dissected up, the 
knife being carried close to the bone, and the 
whole under surface of the os calois thus exposed. 
‘A perpendicular incision about two inches in 
length is then wndo bohind the heel, through 
the tendo Achillis in the mid line and into the 
horizontal one. The tendon is then detached 
from its insertion and the two lateral flaps dis- 
seated up, tho knife boing kept close to the bones 
from which the soft parts are well cleared (fig. 222), 
‘The blade is then carried over the upper and 
posterior part of tho os caleis, tho articulation 
opened, the interosseous Hgaments divided, and 
then by = few touches with the point, the bone 
is detached from its connoctions with the cuboid, 
which together with the astragalos must thes be 
examined, and if any diseaso is wet with the 
gouge should be applied. By this operation all 
injury to the sole is avoided, and the open angle 
of the wound being the most dependent, a ready 
outlet ix afforded for the discharges, 
The ostragales though often diseased is rarely 
affected without the neighbouring bones 
pating in the morbid action. It is so wedged in 
between the arch of the malleoli above, the cal- 
caneum below, and the tarsal bones in front, 
that it is not long before disease spreads from it 
to thd contiguous articulations and osseous struc~ 
tures. Disease primarily originating in the astragalus may spread 
directions: upwards into the ankle-joint, downwards to the caleaneum, and 
forwards to the sesphoid, and thenes through the large auterior synovial 
membrane to the rest of the tarsal bones. The treatment will vary sccording 
to the direction and extent of tho disease. It may be arranged under four 
heads. 
Ist. When the astragalus alone is disoased, cither gouging or exeision may be 
If the morbid section be limited to the outer side of tho bose, or to 


thrown out of its bed, eventanlly becomes carious or necroses. ‘The operation 
may readily enongh be done by making an incision across the outer and anterior 
aspect of the nnklo, exposing the bone, cutting across its mock with and 
thon with strong forcops forefbly elevating it from its bed and detaching it by the 
atstious application of the knife, moro particularly to the inner where Tie 
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becomes noorssary. Next to discase of the astragalus, I look upon strumous 
inflammation of the seaphoid as most destructive to the integrity of the foot, 

In chronic disease of tho ankle and tarsal bones, it will occasionally happen 
that an excellent and usefal limb may be loft after exeision of a less formidable 
kind than those just described, In a lad who was some time since under my 
care with very extensive disease of these parts of old standing, I removed the 
lower threo inebes of the fibula, gouged away a considerable portion of the end 
of the tibia, and of the astragalus, caleaneum, and euboid, removing a whole hand- 
ful of carious bone. Yet a perfect cure resulted, the pationt recovering with a 
strong and usoful foot, 

‘The malleoli alone ecldom require resection. Shonld either of them do s0, 
tho operation may readily enough be accomplished,—in the outer malleolus, by 
dividing the bone with outting pliers, but in the inner malleolus, more care ix 
required in avoiding the flexor tendons, the artery, and nerve, and tho bono 
had better be out across with a chain-snw, 

Excision of the knee-joint may bo roquired cither as a substitute for amputa- 
tion in cases of extensive dis- 
ease and disorganization of Vig. 24. 
tho articulation, or may be 
practised in some cascs of 
deformity resulting from old 
discase or injury by which 
the Hmb has been rendered 
useless. This operation, ori- 
ginally practised at the closo 
of last century by Park, Fil- 
kin, and the Moreaus, foll 
into disfayour ustil it was 
rovired in 1850, by Mr. Fer- 
gusson, since which time it 
hasbeen extensively practised, 

Excision of the knoe-joint 
may be performed by makinga 
horse-shoe incision with the 
convexity downwards, extend- 
ing from the sideof onecondyle 
of the foraur aeross the tuberosity of the tibia to a corresponding pointon the oppo- 
site condyle (fig. 224). By this incision, the ligamentum patelis is divided, and 
that bone turned up in the elliptical flap; the crscin) ligaments are then te bo 
out across, any remaining lateral attachments divided, and the bones eleared for 
the saw. In doing this the limb must bo foreibly Mexed, and the knife carefully 
appliod to the posterior part of the boad of the tibia; for this purpose a blant- 

inted resection knife is the best. ‘Tho articular surfaces must now be sawn off, 

‘is may best bedone by Butcher's saw. The lower end of the formur should first 
bo removed, and then a slice taken off tho tibia by cutting from behind forwards, 
the blade of the saw being turned horizontally ; care should be taken mot 









































LATERAL CURVATURE OF THE SPINE. 


montous and muscular structures generally of the trunk, having become 
in their abnormal i 

‘The treatment of lateral curvature of the spine should be cone 
rational principles, and when divested of the mystery with whi 
interested specialists have surrounded it, becomes as simple 
other chronic surgical affection of the bones, j 
three principles of troatmont that require to 
ment of these cases. The first is the improvement of 
unless this is effected, nothing can be done; tho second 
muscles of the spine; and the third, to take away as much as 
weight of the head, neck, and upper extremities. 
of some of the milder preparations of iron, with a course 
regulation of the uterine funotion, is of great moment; at the same time 
nourishing dict of animal food should be allowed, and the patient 
to take exercise in the open air, By these means the nutrition of the 
‘will be improved, and the tone of the muscles greatly restored. The muscular 
power may be more directly strengthened by having the back well sponged with 
old salt or vinegar and water every morning, and methodically rubbed from 
top to bottom. ‘The friction should be principally directed to the erector spina» 
muscles on either side of the vertebral column, and may be done cither with the 
naked hand, or with some slightly stimulating embrocation. At the same time, 
if the patient’s strength will permit of it, but not otherwise, the uso of the 
hand-swing may be allowed, or calisthenic exercises practised ; these, 


being persevered in, the pationt should be made to lie 
recumbent for a few hours daily, sitting or standing as little as possible. By 


these means, assiduously continued for some length of time, the muscles 
‘back may be strongthonod, and the increase of the deformity 
in this way the elighter cases of lateral curvature, those in which 
@ tendency to, than a full development of the diseaso, may 
When the affection is farther advancod, though the» 
flexible, there being decided projection of the ribs on one i 
nenos of the shoulder and hip, with apparent difference in the length o 
limbs, and much impairment of the general health, moro decided meas 
treatment must be had recourse to. In these cases, as in those just 
the constitutional powers must be carefully attended to on ordit 
ciples; iron, and good living, with fresh air, being the basis of 
treatment. At the same time that we endeavour to improve 
the system in this way, and that of the muscles of the back, 
bathing and friotions, it is essential that we adopt means to 
‘of the head and shoulders, and to prevent its continuing 
_ increase the deformity, This may be dono in two ways 
patient in the recumbent position, or by allowing her to go about, wearing 
‘supports. 
reoumbent position in the troatment of lateral curvature of the 
though a valuable means as an adjunct to other measures, 
abused, by boing employed os an exclusive plan. This, 
not be, exeept when the patient is unable to stand or walk 
happens in some of these cases, when it may he necessary 


means, Theso 
























































pence wrapped in a picoo of lint, and firmly strapped upon 
they do not iSoappock inthis ag, ie Oetiat pet 85 
moans of valvular opening, to squeeze out their contents, 
pressure. If they give rise to mach pain and weakness, and 
Py fae mash lnlionied) they-sony Be dimsaotad out, if it be 
to have recourse to this somewhat severe which 


tendon, I have, howevor, on soveral occasions done it, without any 

wom consequences ensuing. 

A ganglion situated in the palm of the hand, and extending under the 
annular ligament some little distance up the flexor tendons of the forearm, is 
a very troublesome diseaso. Mr. Syme recommends that the cyst should be 
laid open, and tho annular ligament divided. This) seems to mo an unnecrs~ 
sarily severe procedure, and L have in several instances oured the affection by 
milder means; in one, by injocting a small quantity of tineture of iodine into 
the eyst through a puncture in the palm, and in two or three other cases by 
the use of the setos; and this is the plan that I should reoommend for 


n 
In the side or sole of the foot these ganglionic tumours, when of large size, 
and filled with semi-solid fibrinous matter, may require to be dissected out. 
Taflammation of the sheath of the tendons—tenosynovitis—is occasionally 
iaircrapnacmaelyrey woe Arye ym iteenylon se eine 
extensor tendons, or the long bead of tho biceps. In this affection there 
sll Villy elena inh Sees om fos aac ne 
the part; and usually a peouliar fine crackling sensation is communicated 
to the sargeon's hand when be examines the affected part. eye ney 5 
eszetally pach Se Shon eaten inhi 166 tatoo nal 
boocome chronic, when the disoase appears to partako of the 
difffased ganglion. 
‘Tho treatment, when the disonse is noute, consiats in leeching 
with rest of the part; when it is chroaio, the spplication of 
meroury end ammonisoum plaster will be found most useful, 


CHAPTER XLVUI 


= 
AFFECTIONS OF MUSCLES AND FASCLE. 
Straina of muscles, especially of those of the lack and loins, attended 


Under the head of wwscwlar comractions ure included various deformities, 
permappe arc i teen irre by serra alin a taintme marr 




















‘CLUB-FOOT. 693 


The falpes calcaneus is an extremely rare variety of club-foot. In it the 
heel is depressed, the toes and anterior part of the foot being elevated (fig, 241) ; 
it is always, I believe, tal, 
and arises from contraction of the via 2 
extensor tendons. In order to bring 
down the foot, the tibialis antions, 
the extensor communis, the extensor 
pollicis, and the peroncus tertius, 
may all require to be divided as they 
pass over the dorsum; a straight 
splint should then be applied, and 
the foot drawn down to it. A minor 
degree of this affection consists in a 
peculiar projection upwards of one 
or two of the toes associated with 
some tension of the extensor ten- 
don ; by dividing this, and keoping the foot on a flat splint, this deformity ses 
commonly be corrected. In some oases, however, the toe is so 
the contiguous ones are squeezed under it in such a manner, that the o— 
completely crippled, and amputation of the displaced digit is required in order 
to restore the utility of the member. 

Talipes varus.—In this deformity the foot is twisted inwards, and the sole is 
contracted, the patient walking on the outer side of the foot, where the skin cover- 
ing the tarsal end of the fifth metatarsal bone often becomes excessively dense 
and firm, and a bursa occasionally forms (figs. 242, 243). In most cases there 


Fig. 248, Fig. 43. 


ia some elevation of the heel, the affection partaking somewhat of the equineus 
character. It is the most common form of congenital deformity, both fet being 
found similarly affected ; but it may be non-congenital, and then it is limited 
to one. The treatment consists in the division of the tendo achillis, together 
with the tendons of tho tibialis anticus and postious, which are the muscles 
principally at fault. In most cases the plantar fascia is contracted, and requires 
division wherever it feels tense and. projecting. In the section of the tibialis 
posticus tendon in the aole of the foot there is much danger of wounding the 
posterior tibial artery, which lies close to it. The best way to avoid this vessel 
is to puncture tho sheath of the tendon with a sharp sealpel introduced directly 
downwards, and then to divide it in a direction forwards, away from the vessel, 
with a blunt tenotome. There will also be leas risk of this accident occurring 



































704 DISEASES OF THE HEAD AND NECK. 


felt, and then tho guide must be the edge of tho orbit below anda little to the 
outer side of the puneture. Having seoeteinel thie) ba ene 


Fig. 28. 


ESIEELTLEE 
ti 


downwards, and slightly inwards, for about three-quarters of an 
the nasal duct will be fairly entered, which may be known by the 
supporting itself. ‘The style may then be introduced along the blade, 
should be firmly pressed inwards, 

Bxtirpation of the Eyeball,—This operation may be required for cancer of the 
eyeball, either of an effeephaloid or melanotio charscter oe ‘It is ako 


ly called for when in consequences 
Fie jury or discaso one cy hes become dis 


the following way -— 

‘The surgeon standing in front of the pa= 
tient, makes an incision through the outer 
commissure of the lids as far aa the 
the orbit. The eyelids are then well e1 
and held apart with a wire speculum, 1 
surgeon next passes a double hook 

globo and draws it well forward; then with a curved broad pair of 
divides tho conjunctiva at its upper part, and then proceeds to 
tho soveral muscles of the orbit, and lastly the optic nerve, Sold oe 
structures within the orbit now present an unhealthy or suspicious 
bo clears them out, The hemorrhage, which is usually rather ant, ma} 
be readily arrested hy a pledget of dry lint pressed into the orbit and. 
by moans of a circular bandage. 
ie int Baa ut of cue er ih 
eyeball. If sound, it may be loft, as it atrophies and gives no trouble, 
Extirpation of the lachrymal gland way bo required for eanourous 
tion, ‘This operation may be performed from the outer or from # or 
side of the lid. ibereren prestionhle 1f scold be don Sona 
Tt may be performed in the following way: She cer ae 
lids tering boon divided ax far an tho edge of the chit; he tipper 











PLUGGING THE NOSTRILS—NECROSIS OF SEPTUM—OZENA, 707 


anterior nares with a pledget of lint; very commonly, however, the posterior 
nares require to be plugged ux well. ‘This is best dono by carrying a long 
picee of strong whip-oord along the floor of the nose through the posterior nares 
into the pharynx, by means of Bellocq’s sound; or if this be not at hand, by 
threading the cord through an elastic catheter, and carrying this into the 
pharynx, then seizing the cord as it appears behind tha soft palate, and drawing 
it forwards into the mouth, at the samo timo that the catheter is taken out of 
the nostril. In this way the string will pass through the nose, round the back 
of the soft palate, into and then out of the mouth (fig. 260). To the centre of the 
piece of string that hangs out between the lips, a plug of lint, about the size 
of the end of the thumb, should be firmly tied; this is then drawn up into 
the posterior nares by pulling on the ond of the ligature that hangs from the 
noso, being guided in its passage behind the palate by the fingers introduced 
into the mouth, When the bleeding hus ceased, it may readily be withdrawn 
by moans of the string that hangs out of the mouth. 

‘The mucous membrane of the nose is not unfrequently chronically inflamed, 
especially in strumous children; that portion of the membrane covering tho 
turbinate bones becoming thick, soft, and vascular, and projecting like a 
broad fringe from their surface. It is usually of a bright-red colour, and 
covered with muoo-pus, This swelling at all times produces enuflling and a 
peculiar intonation of voice, but increases in wet weather, and then may 
become so great us seriously to obstruct the breathing. The treatment 
consists in attention to the general health ; more especiully to the eradication 
of the strumous diathesis, Much benefit may also be derived by the local 
application or injection-of astringents, as a strong solution of the nitrate of 
silver applied by means of a camel’s-hair brush, and sulphate of zine and 
oak-bark lotions snuffed’ up, or injected by means of a proper syringe. In 
many instances, when this disease occurs in atrumous ohildren, change of air 
will effect the greatest amount of benefit, 

Abscess occasionally forms cither on the mucous membrane or on the 
septum, and thus may lead to necrosis of the cartilages and bones, with much 
discharge and fetor, separation of these, flattening of the nose, depression of 
its bridge, and great deformity. Theso various forms of abscess, followed by 
necrosis, are commonly syphilitic, and thon are associated with ulcors and a 
foul and fetid discharge, which has a tendency to cake upon their surface, 
forming dark and rugged crusts, and constituting the different kinds of ozena. 
‘The septum may be the seat of chronic uloorations consequent upon the irrita- 
tion of decayed tevth, producing disease of the antrum, and escape of morbid 
secretion from this into the envity of the nose, and this coming in contact 
with the septum, produces thickening and ulceration of it, The treatment 
of these conditions must be conducted by the local application of nitrate of 
silver, black wash, and the chlorinated lotions ; the general treatment consists 
usually in the administration of the dilete talderal ucids, the iodide of potass, 
and sarsoparilla, Ulears and fissures of a loss scrious character, though very 
painful and chronic, often ocour at the angle of the ala and septum, or between 
the ala and tip; their treatment consists in touching them from time to time 
with the nitrate of silver, or in the application every night of the white 
precipitate or citrine ointment, at the same time that the goncral health is 
attended to, cachexy removed, and the strength restored, by the administration 
of iron, bark, and sarsaparilla, 

Lipoma is a chronic hypertrophy of the cutancous and subcutaneous 
structures, and of the cellular tissue of the nose, forming a large reddish-blue, 
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» and twisted down, to be planted on the raw surface. 

M Corasirally Setar of tea’ tations (lg: Das) taslialgntea thea a ee 
otdure, that was successfully adopted in m onse of which the annexed eut fs a re- 
priscenlihesaay Ucaaag Hore thore was o deep and hard eloatrix across the 
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Operations of peice n frequently performed om tht 
truly of a plastio charneter, 





76 PLASTIC SURGERY OF THE FACR. 


In Entropium, or inversion of tho eyelid, the same operation may be prac- 
tisod on it, and thas, by the contraction of the cieatrix, the tendency to its 
turning inwards lessened. But various other procedures are at times required 

Pig. 208. in order to remedy this deformity. Thus 
a vertical instesd of a transverse flap may 


loge is contracted and shortened as it were; 
or lastly, whon the tarsal cartilage is much contracted and inverted, the whole 
edge of tho lid may be removed by passing a Heer’s spatula between ft and the 
ball, and then cutting upon it. 

In Eotropium, or oversion, the lid may be well verted and a portion of the 
conjunctiva raised with a pair of foroops and snipped off. This operation 
seldom suocceds however ; and it is usually better to remove a wedge-shaped 
portion of the lid, of size proportioned to the amount of eversion; or Dicffun- 
bach’s method may be tried, which consists in making a transverse incision 
through the lid down to the conjunctiva, seizing this, drawing it forwards 
until the lid is restored to its proper shape, then removing the projecting 
fold and bringing tho edges of the incision together in tho msual way 
(Gg. 208 4). 


Bosides these more regular plastio operations, various other procedures 
may be required for the restoration of deformities of the faoe, in which the 
surgeon may display much ingenuity and benoflt his patient greatly. The 
annexed cuts (figs. 260, 270) represent a caso lately under my care, before aud 


ig. 200. Pig. £79, 


bry sbean Dalaba pains erg oa om 
i fowsm, that was successfully closed 
fap of ekin taken from the forehead. 2 





DISEASES OF THE TONGUE. 


DISEASES OF THE TONGUB. 
Tnfants and even adults are esid to be tongue-tied, whem tho fronum lingum is 


deformity of the tecth, and of the alveolus of the lower jaw, which is 
forwards, In tho treatment of this affection, little can be dono 
exoossive and of a permanent character, when excision of a 
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and « copious discharge of saliva which trickles out of the 

the patient being usually destroyed in from three to six months, by the 
tation of the discharges, the inability to take food, and the supervention 
hemorrhage. This disease, which is a combination of 


internal 
with the application of the balsam of Pera, either pare or dil 

egg, and tho employment of gargles composed of tho chlorides 
tinotare of myrrh. 

Syphilitie twherele js not unfrequently met with in the tongue, as one of the 

of constitutional syphilis, forming an indurated irregularly 
cireumscribed mass, of a round shape, situated deeply in the substance of the 
organ, or towards the oentre of the tip. The surface covering the tubercle ix 
of a dusky red or coppery colour; it rarcly runs on to ulceration, 
rhagades and fissures occasionally form around it; there is no fetid discharge 
and no destruction of the organ in these cases. Tho treatment consists in the 
sdministration of small doses of bichloride of mereury in sarmsparilla, under 
which it will rapidly disappear, 

Various canocrous and cancroid diseases may occur in the tongue, These 
affections usually commence with tubercles, or fissures, or as a solid mass in 
tho bedy of the organ; most commonly the diseaso is situated at the sides, but 

tho tip is affeeted. If ax a tubercle or warty growth, it is usually 
flat, indurated, and of » purplish-red colour, gradually running into wloeration ; 
if with a fissure, this from the commencement has an indurated base, a 
surface, and an overted edge, As the uloerntion extends, a chasm with mgged 
sides, a sloughy surface that cannot be cleansed, and s widely indurated base, 
gradually forms; there is great fotor of the breath, profuse salivation, and as 
the disoase progresses, insplication of the mucous membrane and of tho strue- 

or 





Hf ae 


aaa 


floor of fprherpece 


soft parts to such an extent as to render it impossible with safety 
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had recourse to, and which, indood, T think, 
alone involved, prefirable to excision ¢ 
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OPERATIONS FOR CANCER OF THR TONGUE. 
glands, with infiltration of 


‘The diagnosis betwoen the syphilitic and cancerous tubercle is most impor- 
eee cte nar aeantt ihe us eaeneeeeme 


syphilis must be taken into account. It is 
the situation of the tumour, tho 
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microscope, will always reveal its trae character, 








OPERATIONS FOR CANCER OF THE TONGUE, To 


When, however, the floor of the mouth is implicated in the morbid action, 
nothing should, 1 think, be attemptod, as it is impossible to oxtirpate the whole 
of the disease, and partial removal of it will only be followed by rapid roour- 

Ye oe Mg 


good, 
cireamstanoes the glands may be excised, as well as the disease of the tongue 


removed ; or, if they be not of any very considerable size, they may be left, 
when they will porhaps ido wit necessity of operation, as their 
enlargement may probably be dependent upon simple irritation ; or should they 
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about the molar tecth (fig. 276). This tumour id red, smooth, and lobulated, 
at first hard and semi-olastio, like the ontinary structare of the gum, but after 
a time softening by disintegration, and ulooruting on Me. ert 

the surface, with « purulent or sanious discharge ; 
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gam. 
The treatment of epalis consists in the removal of 
the whole of the mass and of that portion of the 
alveolus from which it springs. As it evinces a 
great tendenoy to reproduction, it must not simply be 
shaved off the bones, but a portion of the osseous 
structure must be removed as well ; unless this poi 


must be applied to the bleoding surface. 
DISEASES OF THR ANTRUM AND UPPER JAW, 








‘TUMOUES OF THE ANTRUM, 
taken not to destroy the nasal process of the boor, lest the Iachrymal asc be 
‘The tumours that spring from tho eavity of the wotrum or from the posterior 


part of the upper jaw are of very various kinds: 
and 
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encephaloid ebaracter, is 
be one of its earliest signs; and the integuments will be 
‘become involved, the gums implicated, and the submaxillary absorbent 
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and got beyond its walls, this 
point i» easily solved. Whilst the tumour is still confined within the sstrum, 
much light may however be thrown upon its nature by attention to the rapidity: 
of its growth; the greater this ia, the moro reason there is to suspect its malig 
nant ebaracter. Wut though attention to this sign isof value, yet too much 
importanee must not be attached to it ; for though az « general rule, thie Shroes 








OPERATIONS POR TUMOURS OP THE UPPER JAW, 


pliers; the zygoma be 
next divided, and then the internal angle cut 
into 








sub-maxillary glands, 
Tho treatment of tumours of the lower jaw depends in = 
the charactor of the In aystio 


Limited to one side of the face. In some instances, however, the 
encroach so far that it may be nocessary to remove more than the half 
bone ; and in other cases, again, though of very rare occurrence, 
‘the bowe has been disartioulated. 
‘When the tumour is of small size, and is situated about midway between the 


tied 
Iver cap should be fitted upon the toeth of the two portions of bone that 
aro lft, and attached by an elastic spring to another silver cap pat on those of 
‘that would otherwise 


the upper jaw, so as to prevent the displacement occur in 
wzaller fragment, Union takes place after a time by fibrous tise, which 
dense to make the jaw strong and useful. Im those cases 

fn whieh the tamour encroaches upon the angle and ramus of the jaw, it is better 
for if the artivular 








CLEFT PALATE—STAPHYLORAPHY. 7m 


through tho nose, though this is occasionally prevented by the approximation 
of the edges of the fissure, 

In the treatment of these malformations, the first question to bo determined. 
is the ago at which the operation should be performed. As the success of the 
operation depends in a great measure upon the patient remaining perfectly 
‘tranquil and steady during the necessary procedures, which are of a tedious 

—upon his assisting the surgeon by opesing his mouth, 


doformity liad been mado by surgeons before his time, yet be was the first to 
establish staphyloraphy as a distinot operation. Many modifications of Roux’s 
plan have been practised by Graefe, Warren, and others, in order to render it 
‘more easy of execution and certain in its results; but to Fergusson is due the 


cases was tho mobility of the parts, and the traction exercised by the 


mouseles, 
principally the levator palati, and the palato-pharyngeus on the line of union ; 
in ordor to obviate this, be conccived the happy idea of dividing these muscles, 
outs 


SEE 








DISEASES OF THE HARD PALATE AND UVULA. cd 


pulpy diet. Union will usually be found to be perfect at the end of a 
week. Ata later period, the fissure in the soft palate, which always aecom- 
panies that in the hard, should be cleared ; bat it ix of the greatest consequence 
en ears attempted at tho same time that the operation is dove up the 


Palate, 

In dividing the levator palati, Mr, Pollock adopts a different practice to that 
of Mr, Forgusson, Instead of cutting from bebind, he passes a ligature through 
the curtain of the soft palate so as to oontruet and draw it forwards; and then 
pushing a narrow-bladed kaife through the soft palate to the inner side of the 
hamular proces, by raising the handlo and doprossing its point, he divides 

method of divi lovator palati, which 
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particularly if the child is unruly; this be obviated by drawing it through 
sa yabolline se deahba hooky endl talon’ ta emia ok machines sold for 


DISEASES OF THE PHARYNX. 

Inflammation of the pharynx of a diffuse erysipeloid charncter, with low 
fever, not unfrequently ocours ; it is best treated by the application of a strong 
solution of nitrate of silver, the use of emollient gargles, and 
administration of ammonia, with bark, stimulants, and 
tendency to run into sloughing action, tho internal 
mineral acids, with bark and stimulants, the nitrate of silver lotion 
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(EDEMATOUS LARYNGITIS. 
with much diffoulty in degtatition, and on passing 
tongue, 


‘opalescent 
ly to occlude the rima glottidis (fig. 264). 
& pathological faot of mach that this 
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the patient opposite a good ight, and then, depressing the reot of the tongue at 
the same time that it is drawn forwards by means of a proper tongue-depremor 
orspatula, directing tho patient to inspire. Inorder to examine the mucous 
membrane at the back of the pharynx, and in the neighbourhood of the 
posterior nares, the velum may be raised by any convenient instrament. 

‘Tho treatment of these various chronic inflammations of the 1aueoas membrano 
of the pharynx and Jarynx requires to be conducted by the topical application 
ofa solution of the nitrate of silver, which may almost be looked upon as 
specific in these diseases, 

The practice of treating chronic disease of tho larynx by the application of a 
strong solution of the nitrate of silver is by no means of recent origin. Many 


drachm to a drachm of the salt to an ounce of distilled wator ; most commonly, 


prnctised of late years in this country, 
ite adveentes however, not. 
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TREATMENT OF CHRONIC LARYNGITIS. 733 


cea catia den th hn ten ws «iw nt sting 
gam-elastic tubo is 

Both these classes of symptoms are commonly met with after the application 
of the throat probang. When the pharyngeal symptoms occur, there can be 
little doubt that no sponge saturated with a strong solution of nitrate of silver 
has penotrated into the glottis. But is not the ease different when the /aryngeal 
symptoma are fully developed? Must these not, when existing in their full 
intensity, be taken as evidence of the introduction of the sponge probang 


I have repeatedly brought on these symptoms, in the most marked 
without tho use of « sponge at all, or the introdaction of any solid body into the 
larynx. In fact, if a drop of a strong solution of the nitrate of silver is fairly 


drop accidentally 
denly seized with one of the most intense attacks of laryngeal spasm: 
ever seen; for a fow moments she appeared to be about to die asphyxiated, and 
had all the laryngeal symptoms above described fully marked, 
many cases I'am in the habit of applying 








taken st 
Stain ty balng tendantally snolsl fe, ho Chae brn rau chy 
inspiration, through an open glottis. In the other ease, the patient is prepared 
for what is about to tako place, involuntarily and instinctively resists, and, 
holding his breath, keeps the glottis closed, 
But setting aside this question of analogy, which is of littl moment, is the 





706 . DISEASES OF THR THROAT. 


collapse and inflate a bladder attached to its free oxtremity, through the 
sroheg ed never wired fhe neon, bat ba oe purely 
into the 
On this third point, then, I think we are warranted in the 
there is not safficient analogy between the introduction of the 
and that of a catheter tubo into the larynx, to lead us to suppose the 
the former instrument possiblo, because that of the latter is oocasionally prae- 
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768 DISEASES OF THE THROAT. 


times, and eventually recovers himself with a deep-drawn 

Tn such oases as these, the troatment at the time of the fits consists 
See eee en rans tes boly Son ee ee 
and in using friction to the extromities. If asphyxia ocour, artificial respiration 
Se ‘up cither through an opening made in the windpipe or by the 


"ui tthe gums afin of te yas may cme te 
the laryngeal nerves by the pros 


They oo est 

a are or small 

F looking bodies, Chongh Cayo Shey oosslenaly nit te 
size of a bazel-nut (fig. 287). They necessarily interfere with respiration, and 
at last may give rise to asphyxin by obstructing the cavity of the larynx. 





OPERATIONS ON THE WINDPIPE. 


favour of this proceeding. But even in Paris it ix not very successful pro~ 
cedure; thus it appears that at the Hospital for Sick Children in that eity, the 
operation has been performed 215 times in the Inst five years, and that of these 








‘This operation is often attended by extreme difflealty, and not unfroqnently 
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Tumours of the parotid itself are not 60 frequent as morbid growths situated 
upon or in the vicinity of this gland, yet occasionally they occur either 
transformation of its atructare. The tumours 
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‘extirpated, 
estat wich ‘earaSaly lock sro etal 


present nothing peculiar in their progress or treatment when ccourring 
in this situation, exoopt that whea abscess forms it should be opened early 
small incision, and in such a direction, corresponding to the natural folds of the 
skin, as to loave as little searring as possible. 


BRONCHOCELE. 
‘Tho thyroid gland is subject to various chronic enlargements which 
sly go bythe same of trnchw Te maybe wimpy perp, and 
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tating qaiptuple mammx. Saperm 
to ooeur; two to each breast 


anterior part of the thorax; and where 

found placed in two parallel rows one above the other. Occasionally 

been met with in vory strange situations; thus they havo been seen 

outer part of the thigh, in tho groin and on the back; and children have even 
been ksown to have been suckled by these abnormal breasts. 


Diseases of the breast seldom ocour before puberty, being most 
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administration of acids, &o. 
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commonly affects these different parts, yet 
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outer side, where the matter scoms to gravitate; after a time, howover, it will 
commonly appear at other points of the ciroumferonco of the gland, beyond 
which it always extends, though it seldom, if ever, perforates the structure, I 
have, in more than one instance, seen a series of four or five apertares, form- 
ing a large circle round the margin of the gland. It vory commonly happens 
that the apertures through which the pus discharges itself through these 
situations, degenerate into fistulous canals, by no means easily closed. 
3rd. Intlammation of the gland itself is not of sueh frequent occurrence as 
either of tho other forms of abscess ; when the whole of the organ is affected, 
it gives rise to great swelling of the breast, with severe aching and lancinating 
disturbance, usually of an irritative 


lactation, it must be borne in mind that wo have not a sthenio inflammatory 
condition to deal with, but that the diseaso almost invariably happens in pale 
delicate women, commonly of a strumous habit, and weakened by recent par- 
turition ; indeed the affeetion appears to be rather an inflammation of an 
irritative and congestive, than of a sthenio character. It is therefore obvious 
that antiphlogistio means of an active nature are not admissible; and the best 
plan of treatment appears to consistin keeping up the strength of the paticat 
by proper constitutional support, at the same time that tho local inflammation 
is cheeked by topical antiphlogistic measures, ‘The first thing to be dene is to 
Prevent the oceurrence of sapparation ; if this can be accomplished, which is, 
howwver, rarely the case, much will be gained. In order to effect this, the 
breast should be supported in a sling, <0 us to lessen congestion in it, and the 
arm at the same time should be fixed to the side in order to prevent traction 








CHRONIC MAMMARY TUMOURS. 


NON-MALIGNANT TUMOURS. 
Mammary tumours may be of a simple or a malignant 
recognition of the different varicties of simple tumour that 
gland, is principally due to Sir A. Cooper; sug tej REI 
Sect tessa lecoioee pecs. meat pale by oN 
Velpeaa and Mr. Birkett. ‘The non-malignant tamours of the breast comprise 


size, though occasionally it may attain the bulk of tho fist. On examination 
Iobulated, and its out surface will be found 
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Ee cpeenines pressure upon 

ri fa paeurecnpeeney oan and cumbersome 
prison in several cases of mammary tumour with great advantage. 
‘The advantage attending it is that it ean be used in conjunetion with absorbest 
ointments, which eannot be used with the air-bag, as the grease entering into 
thelr ecerpealion’destongs tei -tabshcitighipcee kisi ie ation An this 
way absorption may not unfrequently be scoured ; and I am disposed to think 








rapidly prove fatal by the indaction of exhaustion and hectic, "Tumoety of 

this description, composed of cysts having iatra-cystic growths sprouting from 
f eight, nr neal ve reiaka nunc tat Css eogustoter 

described by Velpeau, which weighed forty pounds, . 

dated with the development of fibrinous intra~oyatio matter, | 

of the so-called cystic sarcomn, Another variety of this disease, howover, ix 
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the cystic structure having been left in the first operation, or to the develop- 
ment of new cysts in the site of the former; but to which cause it is reforriblo 
is still uncertain. A still more remarkable circumstance connected with theso 
tumours is, that after their removal a recurrence of cancer will occasionally 
take place in the cicatrix. The repeated recurrence of these cystic tumours is 
vory remarkable, Mr, Cisar Hawkins relates a case in which the growths had 
to be removed eight times for as many recurrences. 

Besides these tumours, tho breast ix occasionally the seat of other morbid 
growths; as for instance, fibrous, osseous, and cartilaginous masses have been 
met with in this situation. All these affeetions, however, aro of extremely 
Pt pearesharsod portrcaratans dg deo earch aren) timc hee 
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nature would not in all probability be ‘antil 
present the ordinary characters of a doeply-soated cyst, 
some inderation round the globalar swelling, and sn absence of 
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chiefly extends up to the shoulder and down the arm. ‘Tho pain usually 
comes most severe about tho time when the skin is first implicated ; but es 
cutaneous infiltration goes on, it gradually lessens, owing probably to 
destruction of the cutaneous nerves. 

Retraction of the nipple commonly commences about tho same timo that the 
skin is implicated ; it appears to be owing to the glandular substance becoming 
involved in the mass of the tumour, and thes giving riso to shortening of 
‘the Inoteal ducts, in consequence of which, by the projection forwards of the 
general mass of tho breast, the nipple appears to become buried. 
‘This sign has, I think, received more importance than it deserves in connection 
with cancer, as it doea not cour in all cases of malignant disease, and is ooca- 
sionally met with in simplo mammary tumours. 

‘The axillary glands usually become enlarged early in the disease, and may 
attain a grester sizo than that of the originol tumour, and oa close examination 











Botween cancer and the ordinary solid tamours of the breast, the 
is often extromaly difficelt, bat we may arrange the chief signs of 
forms of disease in distinct groups, whon, by comparing them together, 
differences may bo more clearly seen. (See Table on preceding ) 
Treatment of cancer of the breart.—In cases of eancer of the broast, the first 
question that presents itself to the surgeou, is whether any plan 
short of the removal of the tumour, holds out a prospect of cure, or 
relief; and if not, whether the extirpation of the cancerous breast can be 


No constitutional means sppear to bo of the slightest servieo in 

and still less in removing, cancerous tumours of the breast. The advantages 
stated to have been derived from the use of arsenic, confum, iron, and various 
preparations of meroury, have not been borne out by experience; and indeed 
it may be stated generally that these and all other known remedies are perfectly 
valucless in the curative treatment of this disease, 

Compression by various means, whether by plasters, as employed by Young; 
by ngurio, as used by Reoamier ; by the spring-pads of Tanchou, or the alack 
air-oushion of Dr, Arnott, has been much praised, not only as a palliative, but 
as a curative moans of treatment in this disease; and cases are recorded, 
which, however, even the warmest advocates of this plan of treatment are forced 








In answer to the first question, it is not 
Nothing shows more clearly the worthlossacas of 


the other hand, saved one in 3; and Cooper lin 4. Amidst such 
statements us these, it is clearly impossible to eliminate more than the 
fact which is well known to every surgeon, that in a large namibor of the oases 
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tumour large, it is seldom expedient to 
(2) When the skin is morely dimpled 
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If the tumour bo large, dinar « 208 of blood a matter of much consequener, 
another assistant should compres 400 subclavian artery on the first rib. If 
the veins about the part be much dilatea, nti rea_should be taken to urrest 
the flow of blood from them, as it may sometimes bo dangerously profuse; 
indeed, South relates the case of a patient who died from this cause, during 
the operation. An oblique elliptical incision, of sufficient length, should then 
be made, first below, and noxt above the nipple, so as to include a sufficient 
quantity of integament. The dissection should then be rapidly carried down, 
by a fow strokes of the scalpel, to the pectoral muscle, and the broast removed 
from the cellular bed in which it lies. Some surgeons extirpato the broast by 
@ perpendicular, others by a transverse incision. I think that an oblique 
incision following the course of the fibres of the great pectoral is most con- 
venient, as it enables the surgeon, if necessary, to extend the cut into the 
axilla for the removal of enlarged glands, and after cicatrization, allows of the 
movements of the arm without undue traction. After the removal of the 
diseased breast, it and the tumour, as well as the whole interior of the wound, 
must be carefully examined, in order to ascertain that no slices of morbid tissue 
have been left behind; if so, they must be freely out out, and if, as some- 
times happens, the growth is rather firmly adherent to the pectoral muscle, oF 
subjacent structures, portions of these must also be removed. Should it be 
found that there are any enlarged glands in the axilla, they may be extirpated, 
either by extending the wound upwards in this region, or by making a separate 
incision into the axilla, and carofully dissecting them out. In doing this, the 
edge and point of the scalpel should be very carefully used, and the glands 
rather teased out with the handle of the knife and fingers, so as to avoid the 
risk of hemorrhage, which is apt to be troublesome in this situation. The 
extirpation of enlarged axillary glands is the most troublesome part of ope- 
rations on the breast, as they often extend much higher into the axilla, and 
under the edge of the peetoral than would at first appear. When exposed, they 
may bo seized with a double hook or artery-forcepe well drawn down, and then 
enucleated as far as practicable with the fingers, aided by a few cautions 
touches with the edge of the knife. The less the point is used deep in the 
axilla, the better for the patient. Should the glandular mass extend high up, 
‘coming into close relation with the axillary vessels, it would not be prudent to 
attempt its complete extirpation with the knife, but having been separated as 
far as practicable in the way already mentioned, it should be well drawn down, 
and then tied tightly as high as possible with a pisce of whipcord, all that 
portion below the noose being then cut off. In this way the two great dangers 
that attend the extirpation of tumours in this locality, that are deeply situated 
and out of sight, viz., hemorrhage and the entry of air into dilated veins, 
may be avoided, and the ligature being applied beyond the diseased mass, 
that which remains of it will slough away when the thread separates. During 
the operation itsclf all hemorrhage may be controlled by preasare oa the 
subclavian above the clavicle. 

It occasionally happens that tumours are met with in the axilla as a primary 
disease, unconnected with any malignant or other morbid action, either in 
the upper extremity or the breast. Sach mases may either be of a stramous 
of cancerous nature, and require extirpation. When strumous, they are 
readily enough enucleated; but when eanceroas, they bee,me so widely and 
docply adherent, that their removal cannot be undertaken without much 
danger. Tn auch dissections as these I have had occasion to expise the axi‘lary 
and subscapular vessels to some extent. 














the flow of blood from thom, as it may’ sometimes be dan 


be made, first below, and next above the nipple, so as to include « sufficient 
quantity of integument. The dissection should then be rapidly carried down, 
by a fow strokes of the scalpel, to the pectoral muscle, and the breast removed 
from the cellular bed in which it lies, Some surgeons extirpate the breast 

& perpendicular, others by transverse incision. I think that an 
incision following the course of the fibres of the great pectoral 
vonient, as it cnables the surgeon, if necessary, to extend the 

axilla for tho removal of enlarged glands, and after cicatrization, of 
movernents of the arm without undue traction, After the removal of 

diseased breast, it and the tumour, as well as the whole interior of the wound, 
4 be carefully examined, in order to ascertain that no slices of morbid tissue 
have been left behind; if so, they must bo freely out out, and if, as some~ 
‘times happens, the growth is rather firmly adherent to tho pectoral muscle, or 
subjacent structures, portions of these must also be removed. Should it be 
found that there are any enlarged glands in the axilla, they may be extirpated, 
cither by extending the wound upwards in this region, or by making a 
incision into the axilla, and carefully dissecting them out, 

edge and point of the scalpel should bo yery carefully 

rather teased out with the handle of the knife fingers, 50 a 

tisk of hemorrhage, which is apt to bo troublesome ii 

extirpation of enlarged axillary glands is the 

rations on the breast, as they often extend m: i 

under the edge of the pectoral than would at first appear, When exposed, 
may be seized with a double hook or artery-forceps well dra 

enucleated na far as practicable with the fingers, aided by 

touches with the edge of the knife. The less the point is usod doep in 
axilla, the better for the pationt, Should the glandular mass extond 

coming into close relation with the axillary vessels, it would not be 

attempt its complete extirpation with the kuife, but having been 

far as practicable in the way already montioned, it should be well drawn 

and then tied tightly as high as possible with a piece of whi |, all 
portion below the noose being then cut off. In this way the two great dangers 
that attond the extirpation of tumours in this locality, that are deeply situated 
and out of sight, viz., homorrhage and the entry of air into dilated veins, 
may be avoided, and the ligature being applied beyond the diseased mass, 
that which remains of it will slough away when the thread separates. During 
the operation itself all hemorrhage may be controlled 
subclavian above the clavicle. 
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readily enough enucleated ; but when cancerous, they beoome so widely and 
deoply adherent, that their romoval cannot be undertaken without much 
danger. In such dissections as these I have had occasion to expose the axillary 
and subscapular vessels to some extent. 








TAPPING THE CHEST —HERNIA. 795 


through the skin and cellular tissue in the fifth intercostal space, and then 
puncturing the membrane with a fine trochar at that point where palpation 





and auscultation have indicated the greatest amount of fluid. The trochar 
should be passed obliquely. 


DISEASES OF THE ABDOMEN. 


CHAPTER LIII. 


—— 


HERNIA. 


By hernia, in its widest sense, is meant the displacement of any organ from 
the cavity in which it is naturally contained, by being protruded through an 
abnormal or accidental opening in its walls ; when, however, it escapes through 
one of the natural outlets of the part, it is not considered hernial. ‘Thus, the 
protrasion of the brain through an aperture in the cranium, or of the lung 
through one in the thoracic walls, or of a portion of intestine through the 
abdominal parietes, is termed a hernia of these organs ; but the descent of the 
bowel through the anus does not come under this designation, Here, however, 
wo have only to consider the hernial protrusions that occur in the abdomen— 
the common situation of this disease. 

A hernia may occur at almost any part of the abdominal wall, though it is 
far more liable to do so in some situations than in others, being commonly met 
with at those points where the muscular and tendinous structures are weakened 
to allow the passage of tho spermatic cord in the male, and of the round 
ligament in the female; or for the transmission of the large vessels to the 
lower extremity; hence the inguinal and crural canals are the common 
situations of this disease. It may, however, ocour in various other situations, 
as at the umbilicus, the thyroid foramen, the sciatic notch, in the vagina, 
the perineum, through the musoular portions of the abdominal wall, the 
diaphragm, &. 

Tn whatever situation it ocours a hernia is composed of a sac and ite contents, 
The eae is the prolongation of that portion of the peritoneum which overlics 
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‘Besides tho viscera, the hernial sac always contains a certain | 
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longer duration, they aro often very denso, 


found in them. 
neck of the sac. 
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os ‘sigmoid flexure of the colon, 
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hernial sac, which has boen cut off from all Ne a 
wither by the radical cure of the hernia, or by the adhesion of e or 
omentum to the upper part and neck of the sac, it must be 

of unfrequent occurrence, and but few eases are recorded by surgical writers. 
Bie Curing ts bie war: on ta Testis ose et ee 
the London Hospital, he has seen only one case, and the only others: ie 
am acquainted, besides one that occurred in my own practice, are two related by 
Pott, two by Polletan, one by Boyer, and one by Lavronee, ‘This disease must 
not be confounded with the accumulation of fluid, in whatever 

strangulated hernia or in hernial sacs that communicate with 

cavity. Its distinguishing feature is the accumulation of fluid in a sac that has 
‘eon cut off from all communication with the eavity of the peritoneum, 

‘The symptoms of hernia, though varying considerably scoording to 
contents of the sac and the condition in which it is placed, present in al 
cases many points in common, ‘Thus there is an elongated or rounded tumour 
at one of the usual abdominal apertures, broader below than above, where 
it is often narrowed into a kind of neck; usually increasing in size if | 
patient stands, holds ‘hie breath, coughs, or makes much muscular exertion. 
It can be pushed back into the abdomen on pressure, or goes back i 
the patient lies down, but reappears when he stands up. On coughing, 
strong and distinet impulso may be felt in it, 

When the hernia is altogether intestinal, it is usually 
when pressed upon, and sometimes tympanitic and ruml 
returned into the cavity of the abdomen with a distinct 
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dyspeptic symptoms, and often with a good deal of 

‘The omental hernia is usually soft and doughy, 
into the abdomen, feeling irregular on the surface, 
outline, It ocours most frequently on tho left eide, and 
whom the omentum is short. In entero-epiplovele there is 
‘two conditions and their signs; but these are usually so 
surgeons care to predict before opening the sac what the probable nature 
contents may be. 

Caeal hernia necessarily only occurs on the right side, It is a large, kknol 
and irregular tumour, irreduciblo, owing to the adhesions contracted: 
portion of omeum which is uncovered by 





CAUSES OF HERNIA. 


sorotum, or have ulcerated out, 

‘Tho cavses of hernia are usually sufficiently 

the disease is congenital, arising from proternatural 

apertures ; in other cases, again, it occurs at u later peri i 

quence of some forcible effort, as in lifting a heavy weight, jumping, coughing, 

straining at stool, or in passing water through o tight stricture. It is espe- 

cially apt to occur from such causes us these in tall and delicate moro 

particularly in those who have got a natural disposition to weakness, or bulging 
i displacement of the abdominal viscera by 4 gravid uterus, will 


your, Lin 21; at tho lin 9; at 40, Lin 6; 
60 to 70, 1 ind; and 75, Lin 3, In women, hersia most, 


fiat faseed, eds haraien shy be oli ta ln Gleweaplae, ba 
within the orlfice of the canal through which they cventa 
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CONTENTS OF SAC. 
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fully undor the influence of this agent, which is certainly the most efficient 
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condition the taxis should be employed. If it do not succeed, ho should be 
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taken out, wrapped up in blankets, and have chloroform 
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AERNIARY PERITONITIS. 


as 
‘Tho groat danger to be approbended after operations for hernia is the super- 
vention of ywritonitis, This may havo existed before the operation, may be 
impending at the time, and may be oveastoned, or at all events greatly increased 
by tho necessary wound of the peritoneum. ‘Two distinct kinds of peritonitis 
commenly follow operations for hernia; one, the active or acute, the other, 
the passive or latent. 
‘The acute peritonitis is the variety commonly met with in strong and robust 
people, otherwise healthy, who are tho subjects of this operation. It presents 
the ordinary symptoms of acute idiopathio inflammation of the abdomen; there 


morbid condition induced by the 
especially, in whom all disease is apt to assume a low cheracter, this” 
tion is liable 


tympani patient, 
chides rivets condition in whieh the contents of the sac ane 




















the gut and the neck of the sac. a 
‘The pathology of artificial anus is commonly as fullows:—The edges 
aperture in the gut arv glued by plastio matter to the abdominal wall, aod 
whothor the whole or a portion only of the calibre of the intestine is destroyed, 
the apertures of the upper and lower end, though at first lying almost in « 
continuous line, soon come to unite at a more or less soute angle. These ure at 
first similar in sige, and present no material differences im shape or : 
as the disease becomes more chronic, they gradually alter in their 
tho lower aperture being no longer used for the transmission of finces, gradually 
complotely oblite- 
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OPERATION FOR HERNIA WITHOUT OPENING SAC. 83 


slowly and fixed by means of the sorew in such a way as to compress on cither 
sdde the spur-like proves (fig. 300), Very gradually, day this screw is 
i sloughing of this projection, of its serous 


by day, 
and oohesion of its 


OPERATION FOR HERNIA WITHOUT OPENING THE SAC. 

‘The possibility of removing the stricture in strangulated hernia without laying 
the sac open, natarally suggested iteclf when it was known that in many cases 
the stricture was seated in the tendinous and cellular tissues outside the neck of 
‘the sac, and that when theso were divided the protrusion was readily reduced. 

is i by Petit as long ago as 1718, but was seldom 


addition of that which would result from a superficial wound, ‘This argument 
would be conclusive in favour of the operation without opening the sac, if it 
could be sbown that in all cases of hernia that is 
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REDUCTION OF THR HERNIA IN MASS.» 


observable in congenital hernia, Of 20 inguinal hernim operated on by 
Mr. Luke, the sac required to be opened in 15 instances, 
Por the various reasons that have been mentioned, I am docidodly of 
preference to the 


reduced, the surgeon bas done all that need be accomplished, The evidence 
of the reduction of the recent protrusion, although the old adberent and 
irreducible hernia be left, is usually sufficiently obvious, the portion of gut 
returning with a slip and a gurgle, with considerable diminution in the general 
tension of the tamour, 

‘With regard to the mode of performing Petit's operation little need be said 
here, as it is preeisoly identical with the steps of the other operation up to the 
Period of the exposure of the sac, exeept that, when it ie not intended to open 
this, the incisions should be carriod more directly over its neck. The stricture, 
if situated outside the sac, will thon be found either in somo of the tendinous 


is together by a few strips of plaster, over which a pad and 
may be applied. Should peritonitis come om, as the result of the 

it must be treated in the usual way. Lf, after the surgeon has fairly divided 
all the structures outside the sac, he finds still thst the roturn of the hernia 
is provented by some constriction in its neck, it will be necessary to lay this 
open and divide the constriction in the msual way. 


REDUCTION OF THR HERNIA IN MASS. 
‘The reduction of the hernia in mass consists in the return 
contents into the abdomen, still in a state of 
that the parts are returned into the abdomen; it mmst not be 
they ure pushed back iuto its cavity, but that the external 


attention was drawn to it by Mr. Luke, 
Reduction in.mass has only bees observed in cases of inguinal hernia, and 





INGUINAL HERNIA. 


over, this condensed cellular tissue not be found, it must not be concluded that 
no hernia is 


withdrawing tho fluid, and the other in frooly laying open the lower portion of 
tho sao, and endeavouring to seeare its closure by granulation. This operation, 
which, however, is not devoid of danger, has been performed with success by 
Pott and others. 
INGUINAL HERNIA. 
inguinal hornia is meant that protrusion which occupies 
goat toe tape Geeeh, ead SEs aly Bede pee at Ieee 
abdominal ring into the serotum. Many varietios of this hernia are recognised 
surgeons. Thus it is said to be complete when it passes out of the external 
Hag! meomplele ce tetereilish wo og ws SD. enited aie Bape 
whon it whole course: canal ; direct, when 
Tarek chinieal eohct ot ly aegandel pion tility aes ad ie oe 
rinalis ; and encysted or infantile, whon it lies behind this. Inguinal herniw 
species of frequent 
thon they aro, were it not for the obliquity of the canal, and the manner in 
which its sides aro applied to one another, and closely overlap the spermatic 
ora Tey outa wih int recizees 50, hoes eeen tx wish (he anal sites 
and wide, Although ernie are commonly incomplete 
paheag that they come under the observation of the 
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VARIETIES OF INGUINAL HERNIA. 


sionally happens in the oblique, The epigastric artery also is on the outer side, 
hut usually arches very distinotly over the nock of the seo, sometimes indeed 
completely encircling the upper as well as the outer margin (fig. 311). 

‘ha decomp o fneriia eral i usally of the obtiqnn nds but Lane 
recuse Han ehanxtedl Chal 16 any. ha of the dizect’ variety. olteeleesipen 
notice, but may not unfrequently be shared we opt le uo 

inguinal Double inguinal hernia on onncnlly ice Se Tey 


ited tas cena Ngeaoen a wsbetllnted Sor tas pecmaNla ao 

Pees fommetoms of ingsteal heals yosy Seoiceeh eeling fe oe 
whother interstitial, complete or scrotal, oblique or direet, Tn tho interstitial 
hernis, a degree of falness will be perovived in the canal when the patient 
stands or coughs, and on groslag. Ou Sate of Se Sateesal earn eee 
it up into the external ring, and direeting the to cough, a distinet 
impulse, together with tumour, may be felt. In the ordinary oblique inguinal 
* Dewhlo inguinal hernla ce the same site—oldios shore, itireot below—veparuted by 


eplensiric vomela 
4 Double direct ingwinal bernis—neck of sre cromed by eydgnatrtc artery 
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SYMPTOMS OF, AND OPERATION FOR CONGENITAL HERNIA. 535 


it ooourred for the first timo botwoon the ages of eighteen and twenty-five, I 
Intely operated in a case on a man thirty-five years of age, in whom this kind 
of hernia occourred for the first time when be was twelve years old; and some 
yoars ogo, in a ease at the Hospital, on a man about fifty, in whom, on the 
most careful inquiry, it would appear that the protrusion bad not showm itself 
until he was about thirty years of age. 

‘The symptoms of hernia in the tunica vaginalis closely resemble those of the 
ordinary oblique; most commonly, however, the scrotal tumour ix mach 
rounded, and the neck feels narrow and constricted. The testis, also, cannot 


strangulated, 
reduction, and thus necessarily renders am operation imperative. This 
required for this kind of hernia in sdults than in 
infants, During the last five years I havo operated on 12 cases of congenital 
hernia ; of these 7 wero on adalts from twenty-two to fifty years of age; Ton a 
lad of fifteen; 1 on a child of four months, and 3 on infants under six wooks 
5 for 
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RELATIONS AND SYMPTOMS OF FEMORAL HERNIA. 


lastly, structures, 

the tumour descends throagh this course, it necessarily comes into relation 

with very important parts (fig. 315), Thus it is separated from the femoral 
Pig. ti3.* 





DIAGNOSIS, TREATMENT, AND OPERATION FOR FEMORAL HERNIA, 839 


by moans of a truss with a concave 


‘When a fomoral dec teiarebtasbancwraears ey AREY oe 
by taxis or operntion as speedily as possible, gangrene more rapidly ensuing in 
this than in any other form of hernia. In attempting Lghesabieleny cic 
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DIAPHRAGMATIC HERNIA. 


readily bo retained by moans of proper bandages and a pad. 

ever be required in case of strangulation, the deep incisions must be carefully 
conducted, on account of tho great importance of tho parts surrounding the sxc. 
Diaphragmatic hernia.—This form of hernia is of unfrequent occurrence, 
and I believe always results in consequence of a wound or laceration of the 
diaphragm. It usually attains a large size, and commonly contains the stomach 
or tho transverse colon, with a portion of the omentum, which form a tumour in 
tho thoracio eavity, encroaching upon the lungs, and pushing the heart to one 
side. These hernim are not enclosed in a peritoneal sac, but have been found 
partially enveloped by the pleura, 

and have, I believe, only been met 

with in the left side of the chest; 

the situation of the liver on the right 
side proventing their formation thore. 

Tho following case, which ocourred 

at the University College Hospital, 

affords a very good instance of this 

vory rare affection. 

A man seventy-four years of age 
was admitted into University Colloge 

Hospital. About twelve months 
before, he fell into an area about 


dyspeptic symptoms 


and constipation, thoagh 
injury he had experienced no inconvenience in this respect. About a month 
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ever, there be complete mechanical occlusion, fooulent vomiting most commonly 


nF Cn onree ot onteta le reaoee ‘The vorsiting, 


sets in early, frequently by the thind day, 
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‘intus-susception, The 
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The patient was accordingly treated with calomel 


together with other antiphlogistio moans, when, on the tenth 
the obstruction gave way and the bowels acted, the caso ultimately 


well. 


‘The inflation of the obstructed intestine, by the injection of air into the 
rectum, bas been recommended in cases of intas-susception, and eccasionally 
been practised with succes. In the caso of a young lady about ten years of ago, 
to whom I was called into consultation with Drs. Murphy, Watson, and West, 


deprenion of power, but as thers was no strangulation 


tho external apertares, and as there was no ovidence ax 
of the internal mischief, it was not thought advisable to 
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TREATMENT OF INTESTINAL ORSTROUCTION. 
sasupssiga apt jeos canaeliees apnea 
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the large intestife that is affected. The operation required to give exit to 
intestinal contents is of two kinds ; in one the intestine is opened in the left iliae 
fossa, by cutting through the peritonoum covering it, In the other it is opened 
in the left loin by cutting between tho layers of the meso-colon, and thus 
opening it where it is uneovered by peri 

‘Tho first i i 


the year 1776 that any operation of the kind was performed; when Pillore, a 
surgeon of Rowen, was tho first to make sn artificial anus om the adult, for 
relief of retention of feces: this he did, not according to Littro’s method, but 
by opening the eweum from the right ilise region. Fine, of Geneva, in 1797, 
opened the transverse colon from the umbilical region, in a case of rotention of 
foes produced by scirrhus of the upper part of tho rectum. 


as the peritoneum must in all of them of necessity be 


froquently fatal poritonitis is the inovitable consequence. It was to avoid this 
serious ‘that Callison, in 1796, proposed opening the colon from 
behind, in tho left lambar region, where it is not covered by He 
oneo sttampted this operation on the dead bedy of a child, but in his en- 
deayour to roach the intestine without wounding the serous membrane, he seems: 
to have relinquished all further idea of it; and it was 








OPERATION FOR ARTIFICIAL ANUS IN THE LUMBAR REGION. 855 
Amuasat’s operation may also be called for in cases of cancer of the rectum, 


Boside this advantage, which is of the very greatest importance, 

operation presents several other claims to our notice. As only one side of the 
colon can be drawn forwards, and not « knuckle of it, as would be the caso if 
the small intestines were operated upon, it is evident that the spar-like process 
which bas been described by Dapuytren, must exist to a very small extent; and 
consequently, if the artificial asus should ever become useless, the natural 
passage for the foes having been re-established, it could readily be 

up. If, however, the peritosoum should be accidentally 

to reneh the colon from behind, even then this operation 

to that of Littre; for the eavity of the abdomen having been opened at its most: 
depending part (in the reeambent position), the fircal matters 

leas tendency to bo effused into it, than if it wore openod in 

of not wounding the perit i 


depending part, 
Mr, Cusar Hawkins, in a most interesting and valuable 
the 25th volume of the ‘* Medico-Chirurgical i 


analysed 

intestine ; in 17 of these the artificial anus was made through the 
and in 27 behind that membrane; but for various ressons, which are. 
length in the paper, Mr. Hawkins excludes 5 of the cases of 
leaving only 12 to compare with the 26 cases of operation 

brane, Of the former, he flods that 7 died and 5 recovered; 
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STRICTURE OF THE LARGE INTESTINE. 


the termination of the gut and tho aperture in the integuments will 

into a fistulous canal, which, like all fistuls, will have tendency to contract, 
and will be a source of endless embarrassment to the surgeon and to the pationt. 
If the mucous membrano can be brought down and fixed to the opening in the 
integument, this souree of inconvenience will bo removed, and the patient 

be saved all that danger which results from the passage of the meconium over 


perinoal incision be two or three inches 
bability of the surgeon being able to 
extent. In the case that I have related I 
the gut was too firmly fixed to be 


ie occurring in the transverse 
or descending colon, is most frequently met with at the junction of the sigmac 
flexure and the rectum, or at the upper part of this gut, from four to six inches: 
from the anus. Not unfrequently a very tight annular stricture is found in 
otherwise healthy subjects, chiefly in young women, at the lower part of the 
rectum, about an inch and a half from the anal orifice, appearing almost as if 
it were the remains of a septum, or a thickened annular fold of the mucous 
membrane in this xituation. 

Stricture of the Large intestine commonly oreurs in elderly and with 
a eee = that form which occurs low down I however 
Saunt oe Young wowen, otherwise perfoctly healthy. 

‘The symptoms of stricture of the rectum consist at first of some 











probably be considerable distension of the right loin, without any 


enlargement of the left; under these cireamstances, tho proper plan would be 
to open the owoum, 


CANCER AND MALIGNANT STRICTURE OF THE RECTUM. 


‘Cancer of the rectum usually ocours in the form of degeneration or infiltration 
of the eubstance of the wall of the gut, giving rise to considerable induration 
and contraction of the bowel. In other eases a flat cauliflower growth springs 
from the inner sarfsce of the intestine, being bard, nodulated, and presenting 
all the ordinary characters of scirrhus. And sometimes even this is somewhat 
pedunculated, #0 as to resemble a hemorrhoidal protrusion: and lastly = 
selrzhous tumour may form in the cellular tissue external to the rectum, and 
at Int pross upon and implicate the gut. 

‘Most usually cancerous disease is seated from three to five inches above the 








ULORR AND FISSURE OF THE ANUS. 


and in its pathological relations, is of great practical importance on neoount of 
tho excessive local pain, and great constitutional irritation to which a patient 
labouring under it is often subject. Ulcer and fissure commonly oxist together 
in this situation, though it by no means unfrequently happens that the two 
conditions occur separately ; the ulcor is usually of small sizo, seldom larger 
than a silver threepence, of a ciroular or a longitudinal shapo, situated 

the folds of tho mucous membrane in the uppor part of the anus, or rather the 
lower part of the rectum, just above the ring formed by the sphincter, and is 
‘usually met with towards the posterior part of the gat on one side of, or 

to, the point of the ooceyx. Occasionally more than one ulcer exists in this 
situation. If a fissure accompanics the uleer, it commonly leads from this 
across the face of the sphincter to the verge of the anus; but in many osses one 
or two fissures, sometimes oven threo or four exist, without asy ulcer. The 
fissures are usually slightly indurated and cord-like, and not unfrequently their 
external termination is concealed by a small pile or flap of integument. 

‘Tho existence of the ulecr may usually 

reetum with the finger, which if i 


paticnt will usually complain of acute \. 
ulcer may be brought into view by examining the rectum iD 





ABSCESS OF THE RECTUM AND ANUS. 
ie contraction of the 


close examination, as I have had several occasions to verify. The treatment 
of spasm of the sphinoter, whether associated with nouralgia or mot, consists in 
the employment of local sedatives, encmata, and laxatives, with, if necessary, 
the diviston of a few of the muscular fibres, together with the mucous 
membrane. 

Abscess not unfrequently ooours in the vieinity of the rectum and anus, It 
inty eit be enpeetilil, bales Cent op Abe neoe-wenscet erie en Eee 
Presenting ji 


the gut, eit from without, or by 
reetum, which speedily softens, and will, unless an outlet be 
for it, either burst externally, or into the cavity of the gut, or both ways, This 
noute form of sbscets usually ocours in persons of otherwise strong and healthy 
constitutions, 
The chronie isehio-rectal abscess, om the other hand, ocears insidiously in 


persons of cacheetic, broken, or phthisicsl constitutions, and without much 


purulent collection may form in this as in any other 
situation in the body, ns the result of congestion, or somo local irritation. 
But there is reason to believe that in some instances 
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when incontinence of faeces may, for a time, be left. 
followed by abundant hemorrhage of a dangerous ehnracter, the rectum must 
Lahnsnciad plugged, cither with compressed sponge or with a bougie surrounded 
y lint. 


HEMORRHOIDS, OR PILES. 
By bomorrhoids or piles, is meant a morbid condition of the blood-vessols 
of the anus and lower part of the rectum, more especially of the veins of the 


aperture. ‘The first may cither bleed or not; 
To this division into external and interesl, Mr. 
intermediate variety, 








‘The most diroot exciting cause of piles is certainly a retardation 
Any impodiment to the onward current 








INTERNAL PILES. 
the side of the reetum, through the perinoum, 


mot with ubout an inch or two up the rectum. It is spongy, 
tough, of a dark reddish, or dusky brown tint, tapering upwards from a 
base. It seldom bleeds or varies much in size ; between these piles are 
small curtains, valves, or folds of mucous 
i looking upwards, 

pressed downwards by the fieces, more 
motions are hard and the bowels have been constipated, thas giving riso 
tendency to prolapsus. 

When the hemorrhoid assumes a globular form it constitutes the ordinary 
Dleeding pile. It may be situated on a broad base, or, as not unfrequently 
happens, its point of attachment to the mucous membrane becoming elongated _ 
it assumes a pedunculated shape, hanging downwards into the eavity of the 
rectum. It fs of a dark bluish colour, and numerous small vessels of a brighter 


place, and then it has a granulated strawberry-like appearance. 
Internal pilos ure usually attended by a sensation of heat, itching, pricking, 
or smarting about the anos, and a fooling os if thore wore w foreign 
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granular surface, in consequence of ulceration having taken place, and the 
whole surface will be seen to exude blood in drops. In other instances again, 


rupture had oscurred from over-distention at that part, Occasionally, however, 
tho flow of blood is > rupid and copious that it could mot be supposed to 
come from exudation, but would appear to depond on rupture of the vessels of 


appear to be nothing moro than 
quence of the irritation set up by the pressure of the piles; it is soldom in 
sufficient quantity to produoe much annoyance, or to be of much moment to the 


patient. 

Piles are not uncommonly complicated with other diseases of tho rectum, such 
ax fissures, fistula, or prolapsus; whon connected with fissure, the hemorrhoid 
often, ns Mr, Syme has remarked, assumes a peculiar form and appearance, 
presenting iteelf as a small red-coloured bedy, like a pen in size, firm, and seated 
at the base of the fissure, which it often conceals; to a practised eye, howover, 
tho presence of a pile of this peouliar colour and shape is sufficient to indicate 
the existence of the fissure, 

In that form of fistula in which the aperture is near tho anns, one or moro 
external piles of small xizo are often found situated at the orifice of the fixtala, 
ooh ne fever, is met with in adults, without the simultaneous 
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TAPPING THE ABDOMEN,» CATARRIL 3- 


some operation should be attempted which might lessen its size, even if it 
Bot completely close it, The operation for the closure of a recto-vaginal 
consists after emptying the patient's bowels by purgatives and an enema, in 
introducing a bivalve spoculam into the vagina and through the 

freely paring the edges of the aperture. The next point is to bring its edges 
into apposition, sud in doing this, the recommendation made by it 
Brown of dividing the sphincter ani should always be acted on, 

most important auxiliary to the success of the operative procedures 
required ; for ax thoro is always loss of substance in these fistulm, 
necessarily # great tendency to tension on their sides when any attempt is mado 
to draw them togetber ; and it is also of importance that any muscular move- 


opium, to prevont the bowels acting for several days; indood, until union has 
taken place between the edges. They may then be moved by 

and olvaginous enemata carefully given. During the 

should be disturbed as little as possible, and the urine drawn off 


sitrate of silver may induoe proper union of it. 


TAFFING THE ABDOMEN. 
‘The abdomen often requires tapping, either for ascites or 
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TREATMENT OF CYSTITIS AND VESICAL CATARRII 87 


is pain aud a sensation of weight on holding the water, a very frequent 
desire to pass it, with pains about the pelvic region, This disease not unfre~ 
quently Lasts almost an indefinite time, eventually degenorating into waioal 
catarrh, This form of irritation of the bladder, though inilammatory, ix 
usually asthenic, and is principally characterised by an abundant muoo- 
puriform dischargo from its interior. 

It may arise from a great variety of causos,—genorally, an sorid state of the 


causes; thus, the irritation of « pile or fissure of the anus may givo rise to it, or 
it may be dependent on renal disease. 
Tu vesioa! eatarrh tho symptoms are made up of local irritation and consti- 








TUMOURS OF THE BLADDER—HEMATORIA. 839 


a few minims of liquor potassm, at tho same timo that general anti-stramous 
treatment must be properly carried ont. 
of the bladder in women not unfrequently occurs, and simulates 


‘this state has once been set up, it is very difficult to remove, In many cases 
it is undoubtedly due to the wee ene 
mal-sssimilation, and winected 


careful treatment will often continue for years. 
TUMOURS OF THE BLADDER, 








RETENTION OP URINE—PARALYSIS OF THE BLADDER. 91 


but the bladder will somotimes attain an cnormous sizo, rising as high ae tho 
umbilicus; and such colarged bladders have been tapped under the supposition 
of the tumour being an ovarian cyst or somo similar growth. I omoe witnessed 
such a case in which the surgeon, to his surprise, on tapping the tumour drew: 
off a quantity of cloar and healthy urine instead of ovarian fluid; fortu- 
mately no bad effects followed. This retention 

consequence of the bladder, as it rises out of the pelvis, 

and as the body becomes bent forward over the pubés a 

formed at the junction of the neck and body of the vi 


in a jet by the 
of the walls of the organ, but rising and falling in obedience to the 
movements, The urine that escapes in a caso of retention will always bo 
found to be high-coloured and very emmoniaoal, its specific gravity is also 
considerably increased in consequence probably of the absorption of its moro 
constituents, 


watery 

The continuance of retention of urine from paralysis of the bladder, 
probably give rise to fatal consequences; a sub-noute inflammation taking 
place in the mucous mombrane of the organ which falls into a sloughy eonili- 


the paralysis of the bladder; but under all circumstances the urine must be 
painter inh pahanptie nag arpsctia tert 
parulytio state, bat may occasion serious consequences by inducing 
inflammation of it, A large catheter must accordingly be introduced regularly 
twice a day, even though retention be not complete, and is doing this, care 
enters the bedy of the 
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‘empty itself without farther trouble, more particularly if the pationt ia put into 
a tub and woll douched over the hips and loins with cold water. In some cases 
these morbid conditions in women appear to be connected with some loeal 
irritation about the urethra or uterus, and then proper treatment must be 
directed to these organs before the disease can be cured, 

‘The bladder is often the seat of severe pain, oither continuous or 
without any discase being discernible in it om the closest examination ; 
pain being either » kind of neuralgio oondition, 
hysterical or hypoehondriacal patients, or else 


urine will in some individuals, be a source of much and 
and that any disease seated about, or coming in contact with, the neck 


malformation. 
In these cases the posterior wall of the bladder being pashed forwards by 
tho pressure of the abdominal viscera behind, forms a roanded tumour about 
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ENLARGEMENT OF THE PROSTATE. ar 


‘may be found to exhibit slight traces, in parts of its structure, of the glandular 
clement. In al/, bowever, the basis is the organic muscular filre. 

“«3. A tumour composed entirely of the ordinary structures of the prostate 
fully developed, and enjoying activity of fanction in common with the rest of 
the organ. It assumes a pyziform shape oven in its earliest stage, and springs 
from the posterior median portion. It may vary in size from that of a pea to 
that of a middle-sized pear, ‘The analogies between these and the polypoid 
tumours of the uterus are considorablo; pointed out by Velpenu and others, 
modern researches seem to indicate them more plainly.” 

‘Theso enlargements are productive of various inconveniences with regard to 
pap rary riatirelner rain Airrstnes crn trap ee so 
to a kind of mixture of both conditions. When tho lateral 
ihn nhs to aici peep hn tne) came Giecalad bases Ia app 
trophied, may readily oceasion retention, by projecting against the ontranoe 
to this winding channel. Then again, if the middle lobe continues small 
whilst the enlargement of the lateral lobes takes a direction up towards the 
bladder, widening as they go, the vesical neck may be so dilated that inoon- 
tinence and a continuous dribbling will ocour through a kind of fissure that 
extends between tho lateral lobes. 

Tho obstacle offered to the passage of the urine by an enlarged prostate will 
usually eventually give rise to a chronbeally thickened, fasciculated, and sae~ 
eulated bledder, the fandus of whieh peer 
descends below and behind the enlarged 
gland, forming a kind of pouch that 
cannot empty itself, and in which mu- 
ens and morbid concretions are apt to 
collect, The ureters often become dilated 
and the kidneys chronically diseased ; a 
series of changes well illustrated by the 
annexed eut (fg. 331). 

‘Tho symptoms of enlarged prostate all 
ariso primarily from the mechanical 
obstacle offered to the passage of tho 
urine. The first symptoma eually eon- 
sist in the feeling of a necessity to strain 
slightly before the urine will flow; asd 
then after the bladder lias been appa- 
rently emptied, the involuntary escape 
of @ small quantity of water. The 
patient also finds that bo is much longer 
than usual in emptying the bladder, for 
thoagh the stream flows freely enough 
* soon ua it has once begun to escape, 
yet it cannot be properly projected, the 
visous having, to a certain extent, lost 
ite tonicity. About this time changes 
begin to take place in the urine, which 
usually becomes somewhat fetid, though 
it continues acid, and is often intermixed with more or less viseid, stringy mucus ; 
though in many oases it is clear, pale, and not in any way altered in character. 
So pidasarae igen els phos raring Mh ga gecerns 
end experiencing muoh difficulty in the extrasion of the urine for months or 

ae 
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calculated to promote absorption of the enlarged gland, will be found of little 
service, and aro usually productive of serious annoyance to the patient. 


inary 
i up high bebind the pubes by tho i 
lateral lobes, tho curve of the instrament should bo greater 


of the stylet provided with a piston plato, eo that 
by withdrawing this, the mucus may be sucked in 
‘throngh the cyes of the instrument, In some 





feel his way as it were, and will, if he depress 

tho point enters the prostatic portion of the 

in guiding it into the bladder. It is the first introduction 

mest that especially requires caro, and as much gentlencss as 

it has once been introduced, it will almost invariably readily find | 


Way. 
2ad. The noxt question in connection with tho relief of retention 
cases in whether the eatheter should be left in the bladder, or be wit ‘ 
after tho visous ia cmptied, Asa general rule, it is certainly far better mot. 
leave the catheter in; its presence in tho diseased bladder setting up a 
form of inflammation, or giving rise to sloughing of the mucous: 
The instrument should be introduced twice in the twenty-four hours, and 
should be taken if possible to empty the pouch behind the prostate by 
ing its point, When tho instrument is used habitually in this way, tho, 
catheter may be employed. Should the mucus be very viseid and 
the bladder may be washed out with tepid water through a di in 
catheter, After the bladder has been omptied for the first time, it will 
found to refill in the course of a very few hours, usually in six or 
secretion of the kidneys appearing to be set free om the removal of the 
Should any great difficulty be experienced in introducing the eatheter, it 
be thought desirable to Jeave it in for two or three days, and then a 
‘one is always to be preferred, as under these circumstances it pri 

over the silver catheter, becoming soft, accommodating | 
shape of the parts after tho stylet has been taken out, and not | 
liable to irritate the mucous membrane with its point, which, di 
into the pouch bebind the prostate, acts as a syphon, emptying this part of 
bladder far better than a silver catheter could do. 
Srd. The third question in conneetion with the relief of retention 
enlarged prostate, is as to tho courve that should be pursued, if no 
can be got into the bladder in the ordinary way. In these cases which, 
over, very rarely ocour, two lises of practice may be adopted: either thy 
puncture of the bladder above the pubes, or forcible catheterism. The pun 
tare above the pubes ean very seldom be required. Since the 
Hospital was opened, 
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~ underneath the reflexion of the peritonoum (fig, 333, #). Tho canula must. be 
left in for the escape of the urine, whilst the continuity of the natural passage 
is being restored. Wher the 
bladder is greatly distended, 
fn consequence of retention 
from enlargement of the pros 
tate, the peritoneal reflection 
is carried up with it, and a 
considerable portion of the 
anterior wall of the organ 
uncovered by peritonoum is 
left above the pubes. In a 
case of unrelieved retention 
which I had am opportunity 
of dissecting, 1 found that the 
fandus of the bladder reached 
to five inches above the sym- 
physis pubes, and two below - 
‘the umbilicus; that the line 
of reflection of the peritoneum ©. Puncture abows pubes. 6. Pesetare through rectum. 
sins Sf lashes abovi ths boas; € NeCexions of peeltones. 
and that the space uncovered by serous membrano was 2} inehes wide. ‘The 
Dieddor contained nearly 40 ounces of urine. 
Puneture through the rectam is not generally a safe procedure in retention 


Known it put in practice with advantage in such oases. 

A far safor procedure than this, and one that is recommended by Sir B. 
Mr, Liston, and most surgeons of authority in these matters, 
catheteriom. As tho retention is generally owing to 
urethral portion of the prostate, relief may be 


i 








URETARAL AND PERINEAL ABSCRSS—GONORRHRA, 


tissues in that diroction being less resistant; and then, if it should be opened 
externally as well, a troublesome urinary fistula will result. 


Facer thee rasthesa oy father inp pierces 

be found, situated a little anterior to the anus, and extending nlong the 
tho urethra. srpesegrgniap rerio mar pipaary esd at 
serotum, Tho treatment consists in tho application of 

fomentations, and an carly incision through the 

In some oases, the absocss is situated altogether ex 

then the aperture closes readily enough, like that of 

In other cases, again, it communicates with the canal, and then 
openings are left through which a certain quantity of urine 
apertures gradually tend to close if they be not 

other urethral disease; should they be so, they will require special treatment, 
of a kind that will be mentioned at « later period, 


GONORRHEA. 

Gonorrhea is a specific disoase sccompanted by inflammation, and an abundant 
maoco-parulent discharge, affecting the urethra most commonly, but also thy 
othor mucous membranes of tho genital organs, as of the propuce and the glans 
in the male, and of the vulva and vagina in the female, 

‘The urethra is the usual seat of 
be looked on as a specific urethritis, which is usually fixed 
intensity in the fossa navicularis ; but it may extend itself over a 
surface, affecting the entire length of the canal, and extending over the whole 
waucous lining of the bladder, In the femalo it commonly spreads over the 
extensive mucous surface of the internal organs of generation, and somotimes 
even invades the uterus. 

Gonorrhea is a traly specific and a highly contagious affection, arising in all 
‘cases from the application of a peculiar animal poison, generated by impuro or 
indiscriminate sexual intercourse, to the parts which it attacks, and must not bo 

with the various non-specific inflammatory diseases that may alfect 
the parts commonly the seat of gonorrhea, and which are all characterised by 
pro pee no 


rearcely be looked upon 
jorapmetirennptantyesd od 
who nover havo gonorrhea 
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another, Thus the disease is most severe in young and plethoric persons, and 
in first attacks ; but it is most diflloult of cure in strumous and phlegmatio con- 


are subject to chrouio diseases of the skin. 

‘The length of timo that the infeotion of glect will continue in both sexes, but 
especially in the female, makes it somewhat difficult to say whother the poison 
of gonorrhea can be gonorated de novo, as it is not improbable thut many indi- 
viduals commuuioate the disease, belioviog themselves to be perfeetly cured, 
though still suffering from slight gleet. 

The treatment of gonorrbea rust be conducted with reforenco to tho stage to 
whieh the discase has attained, but especially with regard to the amount of 
inflamsnatory action acoompanying it. It is of two kinds, rational, and specific 
or empirical, Both plans aro useful, and, indeed, usually necessary for a proper 
eure, but they cannot be adopted indiscriminately. Thus, if 


mischief may ensue ; whilst if antiphlogistic treatment is persevered in for too 
long a timo, the disease may be kept up indefinitely. 

It has been proposed to adopt what bas hoen termed the abvrtice or revuluice 
treatment, during the earliest stages of gonorrhea ; indood, during the inou- 
bative period. This method consists either in the injection of a very strong 
solution of the nitrate of silver into the urethra, or the application to the 
inflamed mucous membrane of a strong ointment of that salt by means of a 
bougie smeared with it; other surgeons, again, have recommended the sdmi- 


i by treatment, 
and never, in any case, any good result. Independently of this, it is impossible 
to know whether the case, in the carliest stage, will prove to be ono of simplo 
urethritis or a specific gonorrhea. 

In the acute inflammatory stage, attended by boat, swelling of the organ, 
great ardor urine, and abundant muco-purulent discharge, the treatment 
must be entirely antiphlogistic, the activity of tho monsures 








TREATMENT AND COMPLICATIONS OF GONORRIEA, 


habits of life must be carofally regulated, and ell stimulants interdieted. ‘Tho 
injoctions should bo disoontinved as soon as the discharge has ceased; unless 
this be done they may re-induoe it. 
‘Tho modo of injection is of importance. 
used, with a smooth, rounded nezzlo, Tho 
chair and holding up tho penis, 
between the lips of the urethra, and then slowly 
as it will go, Although inflammation 
portion of the urethra, yot 
be applied to the whole 
onter tho bladder it cannot sigui 
the salts and mucus of the urine, 


bring ; 
‘So also it will return after connection, though it had previously censed entirely. 
This is ospocially the case in those constitations that are either strumous, gouty 
or rheumatic, and in which all urethral inflammations are with difficulty 
removed. In these cases, then, abstinence from all stimulants, dietetic as well 
as alcoholic, and improvement of the tone of the system by chango of air, sea 
Dathing, &c., will ofton be of essential service. At the same time, the electuary 
of cubebs and copaiba, or one composed of cubsbs und tho sesquioxide of iron, 
may be administered with 
relaxed constitations, the tincture of the 


i f of 
strength of half'a grain, or the bichloride of mereury, fn tho proportion of a 
quarter of a grain to the ounce, will be serviceable, And indeed in most 
fnstances it is beneficial to vary the injections, the mucous membrane appear- 
ing to get accustomed to tho same stimulants after a time, end thus not being 
impressed by it in proper manner, 

After the gloet has continued for somo months, moro benefit will often by 
dorived from the introduction of a full-sized metallic bougie every second or 
third day than by any other local means, oven whore no stricture exists. ‘The 
instrament should bo left in for about ten minutes, and should be of the largest 


, and occasionally even hazar- 
pardetindrpertatrsgeeshlomeh on mea tnpdingen leds. 
fealty of I i pod 
treated on generol principles, without reGeresce to thelr pedi 
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use of the catheter are indicated, but as the stricture is the chiof cause of 
obstruction the treatmont must bo directed to it, 

Hemorrhage from the urethra may oocur either as the result of ehordee, and. 
consequent rupture of some blood-yessels of the mucous membrane, as the 
comsequence of attempts at passing the catheter, or as a kind of exudation 
from the mucous membrane, Most commonly it may be arrested by the 
application of cold, and the employment of moderate local 
treatment, Should it be abundant, pressure by moans of a bandage to tho 
penis or perineum, and the introduction of « largo gum-elastio catheter will 
arrost it, 


SEQUENCES OF GONORRHEA. 
‘The sequences, or more remote complications of gonorrhea, are partly local 
and partly constitutional. Amongst the local, we find more particularly warts 


corpus spongiosum ‘corpora, 
cavernoss, limited and localised induration and thickening of the penis may 
result, attended by cbordee, painfal erections, and a permanent twist in the 
organ. In such conditions as these absorption of the effused mass may be 
attempted by tho administration of small doses of the bichloride of mereary ; 
with the inanotion of the iodide of lead ointment, 


ejocted, but either flows back into the bladder, or slowly escapes 
erection has gone down. Besides these various morbid states, nocturnal emis~ 
sions aro common, especially after slight derangement of the digestive ongans 





application of the nitrate of silver to 

‘tho urethra. It will usually be found that there is a 

in these situations, felt by pressing upon by 
instrament into the urethra, when, as the point enters the bulb, 
will usually suffer much pain, The continuance ‘is irritation 
Keeps up the nocturnal emissions, and thus maintains the ¢ 
genital organe, and tho nervous irritability that is so 4 tor! 
eases. It may most effectually be remedied by the application 
silver, ns originally recommended by Lallemand ; { 


bo ropeated at intervals of from ten 
edtaleton aust te eabdned by ordioety 
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Besides these strictly local complications of gonorrhea, = certain set of 
sequences to which some constitutions are especially liable, occasionally occurs 
asthe result of this disease, viz,, inflammation of the testes and of the eyes, 
rheumatism, catancous eruptions, and sore throat, Some of these, ay the 
affections of the eyes and testes, may either be local or constitutional ; the others 


epididymis, whence it extends to the body of tho organ, It usually oceurs in 
‘these individuals who have s lax and long scrotum, with very pendulous testes. 
It seldom sets in before the third week after the ccourrence of the 

but may occur at any period during the continuance of the 

it is more frequent between the fifth and sixth weeks than at any other time. 
In cases of gleet, also, it not uncommonly oreurs at a later period, In many 
Ferrie era prepare beep Didnt asl nese peo 
parerbridingertecm trey irpommiion tan! Sutrecte. would appear 

to arise from extension of the inflammation along tho eonletery Seo} 

$ cckassfapel tots xia ch sahpasueeal aimee sad beeen Preeti 
to the testis. The fact of tho disease commencing in the epididymis may be 
edvanced in support of the first opinion; whilst the fact that the discharge 
usually ceases when the inflammation of the testicle comes on, and returns as 
‘it subsides, may be adduced in support of the doctrine of ite metastatic origin. 
As tho symptoms and troatment of gonorrheal inflammation of the testicle 


occurrence. It may affeot cither the 
Pane tis not unfrequently in the course of 
intonse chemosis, 
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aM DISRARRA OF THR CRRTHRA 


In theas sanea it wil 30 fonnd, on introducing 2 seeninm, which, howe 
Seramona snnaderaia pain, aid .a cirmiz grasped by the sontraction of 
vaysia, that tha dissharga somes from che vulo¢ this canei, and thet 
uterina omtlan wn fran or neariz an ienm .t; wherean, in leneorrhea the ¢ 
charze pronneta in a grant meagre from the mterior of the aterns, the os | 
sorviz of which wonld peabably alan pessent signs of diseased action, It mn 
however, he borne in mund that the disherge in gonorrhes may cseasionally 
in a great degree aterine; aad thet thet of lenenerhes may be an exndal 
from tha mneona membrane of tha vagign, Under such cirsamstenses, © 
the dissass is chronic, it ia rimoat impresible to arrive 16 a commet conelm 
am to the natars of the sane from simple inepention; aad in these canst 
donbt, tha mrgaon had better gion a very granted opinion, lest be be 
inte tha arror of inanipating an insosest women. The difflenity is meson 
aad 2 good deal of ohaenrity throwa over the case by the fact thet lensser 
diacharzen wil snnasionai:y give ries to oratheitis in the mele, whieh ele 
Simnister gonorrhea, Chidesn alan am oasasionaily mbjact to ca m 
inflammation of tha vagina and aymphm as the pemit of simple invitation 
somutitatonal teatarbanea, or of teathing; thes cases monic te be recegai 
ae thay have fraqnentiy tann the canm of antonaded sensations. 

Tha treatment of gonorrhea ia the fomala sist vary aceopding se the din 
im aanta or thennin, Ta tha scnte stages, general and Ineal antiphlogistie mu 
mnat ba had pasonres tr -salinan, low dint, rent in ted, and emoiliest 
fomantations, Aa tha disase mcauses inte a chrvnin enndition, sstriny 
injentucna mast on emplozad; a weak snlntion of the sextate of lead, on 
liq wor aiaminia snmp. Largety dilated with tapid water, being especially um 
In otcer samen again, & wen wiatson, of cha nitrate € silver may be med 1 
mth worintags. Then a tkenid ta employed thre of fone tim 
day, and in large After thay hava boon thivwn mp, a pices of 
weil waed sa tha lotion tienda ta intertncet batenem the sppesed mn 
tarlasen, w, aa th prevent taeir onming inte apynition, the discharge being 
Wheat mers kage ay bz thee friction egainat one another, Ie oder that 
injertion ba progeniz gizen, the woman sheonld He fat mpm her beck, 
pamp in the Said by moeea cf ona of Kennedy's elastic bottles, In the te 
seen’, of grmrrtan in women, qperifics are of no oes onless 
silorteA, alan eiasie, may ta given, aa in the male, The disease is ap 
dogenante ints a chrome, giety ondition, Laving 0 thin, macepuril 
duachargs, whith w.li eomtane to be inketicna for a greet length of time. 

















PTKICTCRE OF THE CRETHRA. 

Mash duvaeyancy of upinicn has bors ng time exieted aa to the struc 
of tha urethra, waar surgeme admitting, Akers denying its museala 
Thengh tha prewnea of musclar filres in the orethra Lad been suspe 
hy many in oamnu na of the phenemens precpted by some forms of stric 
heang willy expisanin in thie way, it ia aly very recently that their exist, 
haa beets demmemeteste’ ; Kulliker and Haneck having shvwn that the tal 
serrunies thriugh ite antire length with an organic musealar cet, Han 
han deumateated the runes of thew: these. He has printed out that the fi 
tha isner lager of the: mauucular vat of the bladder poss forwards undern. 
the muon te mbrane of the pratalic pation of the urethea, and those { 
the cuter layer of tv; ousculer vat of the bladder cuteide the prostate. T 
two layers jenn at the tomaleanius prrtion of the urethra, forming the muse 
covering of this prim of the canal. At the buib these two layers divide ag 








Tn congestive stricture we not find the common symptoms occasioned 
by an impediment to the pie for od grr some swelling of the 
lips of the urethra with reddening and evorsion of them. There is also slight 
slooty exudation, and not unfrequently an abundant puriform discharge, in 
fact urothritis of a marked kind, with a senso of weight or fulness in the peri~ 
neam, pain in micturition, and sometimes uneasiness in defecation. This state 
of things constitutes a very intimately connected with 


the delhiet Bape parantbaerty relapse from apparently 
‘various forma of apt to 

very trivial circumstances, slight errors of diet, dyspeptic derangements, or any: 
local sources of irritation. 

Tho treatment in theso cases should consist in careful regulation of tho 
diet and habits of life, and especially in the administration of the alkaline 


and sedative mixture above indicated in combination with small doses of 














TREATMENT OF STRICTURE—CATHETERS. oat 


less associated with spasmodic or congestive stricture, and requires the samo 
constitutional treatment, modified according to circumstances that aro necessary 
in theso affeotions—proper regulation of diet, avoidance of all articles of food 
that generate lithates, care not to allow the urine to become too concentrated 5 
eotussalias betas oalelananee of Ue Laity aitan of Saihfes aan EO 
pera Le wer me ogeh rapa tl mega b ate gc sea 


consequences of strictare. 

Ist. Mechanical dilatation, as it is erroneously termed, is the usual and 
benagrenicerlrectiorer gua tmeniip near tls ie. lier bat it is 
not the mere stretching, or forcible dilatation of the stricture that cures it. 
The mate capped tw peace dition tn to prootethesburptin of 
those plastic matters effused in and underneath the mucous membrane, whieh 
especially constitute the strictare, and thus to occasion a permanent cure. 

‘The instruments that are used for dilatation are either metallic, such as silver 
catheters, stecl sounds, plated or pewter bougies; or made of some soft and 
yielding material, as gum-elastic catheters, catgut, wax, or clastic bougics, 
Though most surgeons will prefer one kind of instrument to another, it is well 
not to be too exclusive in the uso of any one; for it will be found in particular 
strictures and certain constitutions advantageous to depart from the ordinary 
practice, and that the surgeon may modify with great bevefit to his patient the 
mechanical means that he adopts, As a general rule, I think that metallic 
instruments aro decidedly preferable, moro especially when the stricture ix 
tight, cartilaginous, and of old standing; nothing will pass such a stricture as 
this so readily as well-made steel sound or silver catheter, 

‘The shape and carve of catheters and sounds is of mach importance; the best 
curve for these instruments, I think, consists of the one-fourth of the olroum- 
feronee of a circle 44 inches in diamoter. If sounds aro used, thoy should be 
mails alighlly cenletl a0 hat eS ee 
instrument, and be well rounded at the point. Sounds are partienlarly useful 
pram relents stat diatrer dalreieypeatiestnymestecns Tho 


dogree of force. The catheter or sound will not “* 
may ins healthy urethra; but it must be guided and 


ped re 
upon his back, with the pelvis somewhat raised, and the shoulders 





TREATMENT OF STRICTURE. 923 


same instrument on two or threo successive occasions before a larger size can be 
introduced. ‘The size of the instrament may be gradually increased until that 
is reached which the urethral orifice readily admits; beyond this, the surgeon 
should not go; but so soon as the full size, wsunlly No, 12 or 14, enn be intro~ 
duced with ease it should not bo passed so frequently as before; once a woek or 
ten days, and gradually with less frequency. But for some length of time to 
come it will be necessary to introduce it at least ance a month or six weeks, 
lest contraction take place again. 

If the size of the instrument be inoreased too rapidly, irritation may be set 
‘up, and inflammation of the testicles, und abscess in the perineum or prostate 
induced. I have more than once had occasion to regret being in too much haste 
to increase the size of the! instrument, and by augmenting it by two or three 
numbers at one sitting, have seen the patient thrown back for weeks by the 
supervention of some of the affections just mentioned. 

‘When the stricture is situated solely at the urethral orifice, the best instra 
ments for dilatation are nail-headed styles of graduated sizes. These strictures: 
are, however, very troublesome and have a great tendency to relapse. 

An ingenious and in some instances a valuable method of dilating strictures 
has been brought before the profession by Mr. T. Wakley. It consists in passing 
a small-sized silver stylet through the stricture, and then slipping over this, a 
prise nah able Vie rencinienoee emedE 
lated. 

By dilatation, properly carried out, most strictures may be considerably re- 
lieved in the course of a few weeks ; greviry es racer 
treatment for a sufficient length of time, Some, however, cannot be dilated 
in this way; it would appear that the tissue of which they are composed is so 
contractile that although they may be expanded up to a certain size—say up 
to No. 5 or 6—it is impossible to get beyond this. In other casos again 
‘there is a great tendency to relapse, and for the constriction to return; the 
stricture rapidly becoming tighter so soon as the introduction of instruments 
is discontinued: in these cases other measures that will be described must be 
had recourse to. 

‘The introduction of instramonts occasionally gives rise to certain trouble~ 
some sequences. Amongst these, syncope and rigors, hemorrhage, inflam~ 
matory irritation about the urethra or testes aro tho most common, In 
cortain constitutions, usually of a nervous and irritable character, there is a 
great tendency to the occurrence of shivering and faintness after the passage 
of an instrument, more particularly as it approaches the neck of the bladder. 
These effects usually go off after the withdrawal of the catheter, but in some 
cases they may continue for many hours, or even come on after the lapse of 
some time; the rigors under these ciroumstances being very distinot and inter- 
mitting, so much 80 a8 to resemble an ague fit, In such cases as these a full 
dose of Dover's powder or of laudanum in some warm brandy and water will 
usually give the patient most relief. This accident is seldom attended with any 
danger, though in ono case I have known death follow the introduction of » 
catheter apparently from syneope and nervous causes. 

Tlemorrigs, which is senetiaine Sasha pessoas) anuy fellow sie tgtactatien 
of a catheter, especially if the stricture is congestive and the instrament em- 
ployed small. It generally coases of itself, but if it bo troublesome the appli- 
cation of cold will ehock it. 

The inflammation about the arethra and in the testes that occasionally occurs 
during the treatment of stricture ia best guarded against, by not using too large 








samo instrument on two or three successive occasions before a larger size oan be 
introduced. The size of the instrument may be gradually increased tntil that 
is reached which the urethral orifice readily admits; beyoud this, the surgeon 
sbould not go; but eo soon as the full size, usually No. 12 or 14, can be intro~ 
duced with case it should not be passed so frequently as before; ones a week or 
ten days, and gradually with less frequency. But for somo length of time to 
come it will be necessary to introduce it at least once a month or six weeks, 
lest contraction take place again. 
If the sizo of tho instramont be increased too 


The inflammation about the urethra and in the testes that occasionally occurs: 
ig the treatment of stricture is best guarded against, by not using too lange 








TREATMENT OF STRICTURE BY CAUSTICS AND INCISION. 025 


not succeed in effecting @ permanent cure. In these cases two plans of treat~ 
ment have been recommended, the destruction of the stricture by caustic, and 
its division by the knife. 

‘2nd. In the treatment of stricture by caustics two objects are endeavoured to 
be attainod; tho first is tho destruction of the stricture; the second, the dimi~ 
nution of the sensibility of the surrounding mucous membrane, so that the 
irritability and spasm of the canal may be lessened. ‘The following is the way 
in which the caustio is applied. A wax bougie, well-oiled, is passed down to, 
but not through the stricture; the surgeon thon with the thumb-nail, makes a 


potassa 
about the sizo of a small pin'’s head, being placed in a depression at its ond. 
A mark is now made on it, ata point corresponding to the notch om the first 


lowod by a gleoty discharge, is to bo repeated 
a proper sized bougie can be introduced; and then 
ceeded with in the usual way, ‘This practice, 


plan is only applicable with safety to these strictures that aro 
situated in that part of the urethra anterior to the scrotum, whero 
the canal is straight. In the deeper and more curved any 

as it 








4th. Not to tarn the edge of the knifo downwards; if this bo dono the deep 
perineal fascia may be opened and danger of pelvic infiltration and inflamma- 
tion ineurred, 

‘Sth. Much diffleulty has occasionally arisen in the introduction of the catheter 
into the bladder after the division of the stricture. ‘This may always be 
avoided by adopting the suggestion of Mr. Henry Thompson, of passing a broad 
direotor, with the groove turned up, into the posterior part of the urethra after 
the strictare has been cut, bat before the staff is withdrawn, As the catheter 
is passed down the canal its point will infallibly be guided by this onwards 
into the bladder, 

When there are moro strictures than ono, the division of the doopest is 
usually alone 


lst, In very old dense cartilaginons strictures, often of 
which admit an instrament with great diffiealty, and cannot 








in which no catheter had beon introduced for cight years, it was found after 
death that although the urethra bad beon converted into a mass of cleatricial 

injured, yet that it was permeated by a narrow tortuous 
passage, through which the urine had escaped. 

‘The influence of anmsthoties in facilitating the passage of instraments through 
spparently impermeable strictures is very marked, Shortly after the intro- 
duotion of other as an anwsthetic agent, Mr. Liston was going to cut through 
a stricture that had rosisted all attempts made by his most dexterous hand at 
getting an instrument into the bladder; but no sooner was the 


servo asa guide to tho knife, slipped into the bladder, and thus rondered a 
dangerous 


‘unneoessary, 

But yet no sargeon ean doubt that cases do occasionally, thongh rarely ooour, 
in which in consequence of extravasation of urine and old inflammatory action, 
esi cule Deseo beteees eal nasty cal ate 
and disorganized, that an instrument cannot be got through, even though 
urine pass out readily, It must bo borno in mind that a stricturo may be 
permoable to urine but impermoable to a catheter even in the most dexterous 
hands, It does not follow necessarily that because a fluid will trickle out of 
i narrow and tortuous channel, that a estheter or solid sound can be passed. 
into it from without, Hence eases will occasionally occur in which the perineal 
scotion is not practicable. 

In the event, thorefore, of a strictare being 


tha ciihs abvths pauses ex ie tha pth ob Coa pchecdane pO 
to open the dilated urethra behind tho strictare, Ho thon euts forwards through 

tie stricture on to the point of tho catheter, aud thus having opened —— 
endeavours to pass that instrument on into the bladder, It is often extremely 
Snell ae ee ee but in some cases this pe 
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EXTRAVASATION OF URINE. 033 


the progress of the oxtrayasation is for n time limited. It is especially upon tho 
themselves full intensity, causing great distension sloughing 
of it, Tho skin speedily participates in this action, becoming of a dusky-red 
or parple colour, and then falling into a state of gangreae. In this way the 
testes may beoome denuded, and the cords exposed. It is 

if the pationt survive these destructive effects, with what rapidity the reparative 
action goes on in this region. It is seldom that infiltration extends higher than 
the groins, or the anterior portion 


early as possible. This should bo done as soon ax the extravasation is known to 
have oceurred, by a deep incision into the middle of the perinoum, So s00m as 
any pain and throbbing, with diffused swelling, occur in tho perineum, 


sation, and in the direction of the urethra, A catheter should then, if possible, 
be introdneed and secured in the bladder; in this way no furthor effusion can 
‘alrondy offased, 








URINARY PISTULA.—URBTHROPLASTY, 935 


covery second or third day, until the urethra is dilated to its normal size, when 
the fistulous tracks will in many cases close, In somo instances, however, 


and then it had better be left in. Whea this practice is adopted 
sized elastic catheter should bo used. If this be too small, tho urine will flow 
between it and the sides of the urethra, and thas eseapo through the fistulm; if 
too large, it stretches the urethral orifice of the fistula injurioasly, 

If the stricture be very tough and irritable, the better plan is to perform 
‘urethrotomy at once, as in this way we romove all obstruction and give free 
oxit to the urine, which instead of escaping by torteous and sinuous passages, 
finds its way out readily through the new aperture that has been made. 

The fistulw, especially if small and recent, will sometimes heal kindly enough 
after the removal of the obliteration, but if extensive, old, and cartilagi: 


a gum-catheter should be kept in the bladder, 
freely rabbed with the nitrate of silver, or 
by quilled sutures, 


ure thin, and the track is short and shallow. 
Pig. 340. Urethroplusty may in sach cases be advantageously prac- 
tised. Operations of this kind require for their success 
vory careful management and Pig 
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TREATMENT OF VESICO-VAGINAL FISTULZ. oT 


times bo effected by touching tho walls of tho aperture with the olectric osutory 
or a red-hot wire, introduced between the blades of an open speculum, and 
repeating this application once a fortnight or three works, until a curo is 


‘When the fistula is larger, and especially 
nocomplished by paring the edges, and bringing thom together with sutures, 
and thus attempting to procure union by the first intention. In effecting this, 
however, two diffleulties prosont themselves:—The sutures either their 
‘way out too soon, or the trickling of urine between the freshly pared edges, 
interfering with adbesion, In order to overoomo these difficulties, a varicty of 
ingenious contrivances have been introduced by different surgeons. The most 
usoful of these are in my opinion Mr, Brookes’ bead sutures, and the clamp 
sutore” of Dr. Marion Sims. 
‘Tho treatment recommended by Dr. Marion Sims leaves little to be desired 
these cases; Dr. Sims uses a suture of fine silver wiro, 
int 


mucous membrane of the bladder, As mony threads as necessary having been 
passed in this way, a picee of silver wire about eighteen inehes long is attached 
to the silk, which is then drawn out, leaving the wire to cecupy its place, 20 


worn with 
fort, and 
chance of 
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DISHASES OF THE URETHRA. 


‘through an aperture in a steel rod, which being 
opening. A thin silver or leaden plate, ‘the button,” 


(fig. 943), and split shot having been pushed 
pressed tightly against tho button, the wires are then properly nipped, and 
apparatus is left on for about ten days (fig. $44), 


TUMOURS OF THE URETHRA. 

Small polypoid tumours are not unfroquontly mot with inside the urethral 
orifice. They haye cecasionally a gonorrheal origin, though they commonly 
oriso irrespective of such disease. They are always very vaseular, and 
most frequently met with in or around the female urothra, where they are 
bright red colour, have a florid hue, bleed freely whem toached, and are com= 
posed of a spongy kind of erectile tissue; they are commonly comoldal 
«neireling the urethral orifice on one side, or even forming « complete sone 
around it, They grow slowly, and seldom attain a larger siso than that of a 
raspberry, They are not unfreqacntly necompanied by a yast deal of sym— 
Pathetic irritation, great pain in micturition, attended by an admixture of 
mucus or pus in the uring, uneasiness of the lower part of the abdomen, and 
often aching in the loins, | 

‘These vascular tumours aro far leas frequent in the male than in the fomale 
urethra, When they occur in men they usually constitute a email granular 
florid mass inside the oriflee of the canal. 





Srd. Cwustics, moro particalarly the strong nitric acid or the potassa cum 
aloe may be very conveniently employed where the tumour is of xmall size 
and very vascular, In applying them, the upper wall of the eanal must bo 
protectod bys broad director introduced along it. 

4th. The actual Cautery istho most convenient agent fur the removal of thoso 
growths from tho fomale urethra. By it they are at once destroyed without 
homorrhage, and the eschar that is formed protects the subjacent raw surface 
from the irritation of the urine. If situated deeply within tho urethra and of 
small size, the galvanic cautery or a red-hot wire will most easily reach them ; 
prt tepheet tr benicar liste an cdhre mdb eres. 4 
During its application the surrounding parts must be protected action 
of heat by spatulm, and the urethra by a director or silyer catheter, which should 
‘be retained after the operation. 


CHAPTER LYII. 


—— 
STONE IN THE BLADDER. 
‘Tu urino is lisble to the deposit of various solid matters, which when 








OXALIC AND PHOSPHATIC DIA THESIS. on 


correction of this diathesis, If they cannot be procured, a very good alkaline 
drink consists of Bj of bicarbonate of potass and 6 grains of nitro dissolved in a 
tumbler of cold or tepid water, to which about 6 grains of citric scid, or a table~ 
speon-full of lomon-juice may be added, and taken early in the morning or in 
the middlo of the day. 

‘When lithic acid caloulas has actually formed, it is well mot to give the alka~ 
line remedies too long, or in too large quantity, lest the stone rapidly incroase 
in sizo by becoming encrusted with 

Tho oralie diathesis is characterised by the formation of oxalate of lime in 
the urine. It genorally occurs in individuals in whom there is defoctive 
assimilation, dependent upon exhausted nervous nergy, arising from over 
work, mental anxiety, or venereal excesses. Tho patient is usually pale and 
hypochondriacal, suffers from dyspopsia, acidity of stomach, and disturbed 
sleop. In these cases there is often loss 
of scxual power; a state of debility of 
the generative organs, counceted either 
with the want of erectile vigour, or too 
speedy emissions, The urine is usually 
vory pale, abundant, and acid, and there 
is heat and fermen me ot rea 
along the urethra, In this 
prea aisle ana 
speaking, bat the erystals float in the 
urine, subsiding however when it stands, 
but not occurring in sufficient 
to constitute a tra sediment (Gg. 347). 

‘The oxalate of lime or mulberry cal- 
oulus is usually of a dark brown or 
almost black colour, moderato in sizo, being seldom larger than a walaut, and 
round; it is always rough, , spd sometimes almost spioulated on 
the surface, 


In the treatment of this diathesis, when there is no calculus, it is necessary 
pba iet pregla naptime eapr impr npes Lanbe a gerne oat 
mended by Dr. Bird; cautioning him 
avoid sweets and all Paccerer iy 
with tho exception of a moderate quan- 
tity of brandy, Tosies, more particalarly 
the mineral acids, irom, zinc, and quinine 
may be given, and the rosidesoe, if poo 








STRUCTURE OF CALCULI -RENAL CALCULL os 


rare ogcurrence, ani bas only been found in = few recorded instances in the 
form of caloulows concretions. These have generally boen of small size, with 
which weighed 388 grains. 
of this substance I must refer to 

Dr. Bird's work. 

Carbonate of lime bas occasionally been met with as am amorphous powder 
in alkalino or very faintly acid urine. I am not aware of any caloulus of 
this composition having ever bocn found, but Dr. Bird states that he has 
detested carbonate of limo as forming a distinct stratum in some phosphatic 
calculi. 


peleerairapet hes Fe a 
possible in the centre calculus, generally pretty shapo; 
occasionally, however, it is Weta en ee et eee 
cretion gonerally affects a corresponding outline. Caleuli containing two or 
three nuelei have sometimes been foand, consisting probably of an equal number 
of concretions agglomerated together. 
‘Tho bedy of « caloulus having the urio acid nucleus is usually composed 
some of tho lithates; but not unfrequently these are inorusted by a doposit of 
other instamees again, the body may be wholly composed of 


phosphates. 
some of the carthy phosphates, which moro rarely alternate with tho oxalate 
of lime or the triple phosphates. 

An oxalate of lime nucleus usually has a body of the same constitution; but 
sn mapas espe Sb. [nerustod: by phoaamalee co mre When the nucleus is 
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OPERATIONS FOR THE REMOVAL OF STONE FROM THE BLADDER. 

Calculus may be removed from the bladder by two distinct operations. 
lithotomy, or the eutting operation ; and /ithotrity, or the erushing ono, Wo 
shall first consider lithotomy, ax the more ancient, and perhaps even yet tho 
more common operation of the two. 

It is not my intention to enter into the general history of lithotomy, an 
operation that has been practised from the earliest ages; and a sketch of the 
gradual modifications of which, that have at various times beon 
from the rude attempts of the Groek and Roman surgeons to the barbarous 
unscientific procedures adopted by the itinerant operators after tho revival of 

would space and bo attended by but little 
Descbamps and 


practised by him, and now very generally adopted by 
surgeons of the day in this country. 
Before subjecting a patient to operation, his general health must 
attended to; and, indeed, if we find the constitation much 








LATERAL OPERATION OF LITHOTOMY. 958 
linea as heretofore (fig. 365); in this way, as there is less metal, the weight is 


diminished, and the diameter of tho instramont with a stono in its graspis 


materially Jossenod. Tho ordinary forceps are straight, but it is advantagoous 
to be provided with some that aro ourvod (1 ‘Tho handles should bo 
made with a loop on one sido and a ring om the othor; tho ri Pig. 30h. 
for tho reception of the thumb should be 
obliquely, The scoops of different sizes, and 

i ‘be used when fixed 


bat if he has-not done so and the bladder is empty, it must be 
injocted with about six ounces of tepid water, in order to stenily 








LATERAL OPERATION OF LITHOTOMY. oS 


fingor, which protects and presses to the right, the rectum lying benenth it 
(fig. 368). 

‘When the knife is felt to be well lodged in the groove, its handle is slightly 
depressed xo that the point may be Pig. 285, 
raisod, at the same time the blado 
shoald be somewhat Interalised, so that 
its side lies parallel to the ramus of the 
ischium. If the edge is turned too 
directly downwards towards the mesial 
line the rectum may be wounded, and 
if directed too much outwards tho 
internal padie artory will bo endangered 
(fig. 370); henoe the mid course is tho 
Proper one, 

The surgeon keeping the knife steadily in this position and pressing the 
point firmly against the side of the groove of the staff, which he must nover for 
@ moment lose, pushes it forwards through the deep perineal fascia, a few fibres 
of the levator ani, and the prostate, and thus makes an entry into the bladder 
(fig. 369); bo then withdraws the knife by keeping its back against the staff so 
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must be unsuccessful, 


into tho Tia, be must, on mo account whaterer, 
and 
In adults, the difficulty is to get out the stone; in 


bladder. 








folt with the finger after the incisions have been made into the neck of the 
bladder. This is especially apt to happen if the patient is old and fat, and 


Prostate, which 

















nation of a fatal case of lithotomy, ii which perhaps the most 
of that day had opened the bladder beyond the prostate, Jeaving 
altogether untouched. 

Wound of the vectum may occasionally occur either in consequence of 
staff being too much depressed, the edge of the knife turned too directly 
wards, or the rectum being distended and overlapping the sides 
If the aperturo in the gut be but of moderate size, it will 
wound granulates and fills up. If, however, the in 
there will be the risk of a recto-vesical fistula being induced ; 
cireamstances, treatment such as recommended for that disease be 
adopted ; or, perhaps it might be better at ones to meet the difficulty by laying 
open the rectum through tho sphincter into the wound. 


SOURCES OF DANGER AND CAUSES OF DEATH APTER LITHOTOMY. 
Lithotomy, even in healthy subjects, is always a dangerous operation, 
though the rate of mortality doubtless depends greatly upon the dexterity and 


skill of the operator, more is, I believe, due to the constitution and age of tho 
patient, Sir B. Brodie most justly says, ‘'Suocess in lithotomy most un~ 


than any other circumstances. Hence an operator may 
cessful cases; or by n fortunate concurrence of fayourable 
ally happened that a surgeon has ont 20 or 30 patients in 
losing a single one; but several deaths then ocearring, 
‘was performed in the same way and with the 

falls to about the usual level. Tho late Mr. 
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thus admit of being safely opened. With this view various 
catheters | 


been invented, such as 


| kd 
a EG 

















URETHRAL AND PROSTATIC CALCULI. 


URETHRAL CALCULUS, 
Calouli are not wnfrequontly met with in the urethra, especially in children, 
from the kidney perhaps isto the bladder, and from thenoe into the 
through which they occasionally escape, but in other instances 
at the bulb or in the navicular fossa. These calouli are 
lithic acid, lithate of ammonia, or oxalate of lime varieties ; 


may occasionally be formed behind the 
constriction, The presence of a caloulus in the 


‘The removal of these calouli may be effeeted 
either by extraction or excision. Whon situated 
towands the anterior part of the canal, a urethral 
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LITHOTOMY AND LITHOTRITY COMPARED, 
this point, it is not only necessary to make a 


- duty 
himself familiar with tho practioo of both, and to adopt that one which promises 
best in the particular instance with which he has todo, If, howover, I were 
called upon to say which operation I consider most i thea 
1 should unquestionably answer lithotomy. But 


success, the preferonee should, I think, be given to the crushing over the 
cutting operation. 

‘The statistics that are before the profession do not represent the true state of 
the question, so far es a general comparison between the operations is con~ 
cerned, For it must be borue in mind that those cuses that are lithotrised 


and ofton presenting most 


indiscriminately unfavourable conditions. 
Another cause of uncertainty with regard to the statistics of lithotrity 


i ‘ity 
professed lithotritist, M. Civiale, the 
manner 








LITHOTOMY AND LITHOTRITY COMPARED, 985 


sates, that of 14 octogenarians whom he lithotrised he did not lose one; and 
of 27 septungenarians, but two. Lithotomy, on the other hand, is extremely 
fatal in aged persons. In childron, under or about the age of puberty, litho- 
trity isn difficult operation, though it may be porformed even at very early 
periods; but the small size of the urethra and the restlessness of the ebild 
interfere materially with the success of this 


inch in diameter. Below one inch in dinmeter all ealouli may bo 
provided other circumstances are favourable. Much, however, will 

upon their composition. Phosphatic calouli of larger site may even 
crushed, and thus be got rid of, Lithic acid coneretions, tho fragments of 
which do not disintegrate, but split wp into sharp and angular spioulm snl 
soules, do not, if large, admit of lithotrity. Oxalate of lime caloull, ocourring 
as they do chiefly in young people, comparatively raroly require lithotrity, but, 
when erushed, break up very readily, and as thore is usually a co-existing 
healthy state of the urinary organs, the cases bave a favourable issue, Some 
of the Froneh lithotrisers are in the habit of breaking up friable 


country. 
Shee weeance aL avearal soleil sie Dea eel eae not a bar, is yot am 
an objection to lithotrity for reasons already stated. 
Srd. The condition of the urinary organs is perhaps of more is 
the size and character of the stone. As a general rule it may be stated, 
that tho greater the irritability and inflammatory 
the less successful will lithotrity be. The repeated it i 
ments,—however carefully and skilfully conducted, the presence of fragments: 
of caloulus, and their tondency to impaction or entanglement in the urethra, 
See ee ta dumetiton, ates da Eo alge Serena 
very readily excite it, if thore be any tendency to such action existing 








CALCULUS IN THE FEMALE. 7 


From all that precedes, then, it would appear that useful as Hthotrity 
isio 


applicable under very 
skein, 0d Use argh mas ber of ber ll altedyutba latsita cp bdan 
lithotomy alfors the sole moans of relief. 
Recurrence of calewlus after operation may take placo from throo distinet 


Relapse from the first cause is probably not very common, but its oecasional 
occurrence shows the necessity of continuing constitutional treatment adapted 
to the particular disthesis, after the removal of the caleulus from the bladder, 
It is relapso from this oause that probably occurs in cases of lithotomy, though 
even in this operation n fragment of calculus may accidentally be broken oil 
during extraction, and loft behind. Yet such an accident is not very frequent; 
for if the caloulus happens to be broken during extraction, the fragments, if 
not completely cleared out of the bladder, will usually be washed away through 
the wound by the flow of urine. The registers of the Norwich Hospital show 
1 relapso in OS cases; and those of Luneville, 1 in 116 eases of Hthotomy 
(Coulson). 

In lithotrity, on the other hand, relapse is far more common, In the prac- 
tice of M. Civiale it has occurred about once in every tenth caso, This must 
evidently arise from vonie fragment of caloulus Lae escaped detection and 


patient 
hiss for some length of time, in order to meet the calculus st its first formation, 
and to adopt moans for its carly removal. 
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resulting from it, It is diffiealt to. say to what oxtont tho urethra may bo 
dilated without incontinence resulting; this must necessarily vary in different 
individuals. It certainly can be expanded sufficiently to admit of the intro- 
duction of the index finger, and to allow of the oxtraction of a stouu eight or 
ten lines in diamotor, without any evil resulting. ‘The incontinenee of urine 
‘that may bo loft after the removal of larger calouli than this may mot be by any 
means complete; but a weakened state of the spbineter of the bladder results, * 
‘8 that the patient cannot bold her water for more than an hour or two at the 


Taunt, 

2nd. Lithotomy in the female may be performed in a variety of ways. There 
are, however, only two modes of practising this operation that appear to me to 
dowrve sorious attention, viz., the supra-pubic and vaginal, The 

or Aigh operation in women differs in no very material respect from tho same 
preceduro in mon; exeept that it requires additional care in consequence of the 
difficnlty there is in causing the female bladder to retain a suffieiont quantity 
of urine to make the viseus rise sufficiently above the pubes. ‘The extraction 
of tho stone is easy, as it oun be raised into the grasp of the forceps by being 
pushed up from the vagina. 


finger. A soalpel is then pushed through the anterior wall of the vagina 
inforior fandus of the bladder into the groove in the staff, which it is made to 
enter just behind tho urethra, and is then run backwards for about 1} inch ; 


there would be but little risk of injuring 
urinary infiltration, which ia a serious objection in the male, may be provented 








PHYMOSIS—CIRCUMCISION. ot 


the diseased part difficult or impossible, and interferes with the mecessary 
treatment. 

Phymosis that is noquired has usually resulted from repoated attacks of 
inflammation, or of spocific diseaso in the part, giving rise to Fig. 390. 
solid cxdema, or false hypertrophy of the prepuce. 

‘The treatment of phymoris, when not congenital, must be , 
conducted in accordance with its cause; thus, if resulting 
from inflammation, that must be subdued; if from venoreal 
disease, that must be remedied, when perhaps the contraction 
and elongation will gradually subside. If, however, the 

jis be congenital, or if it be aequired, but permanent, 
it must bo subjected to operation, and indeed, I think, that 
all cases of congenital phymosis in children should bo 
‘upon with the view of proserving the health and cleanliness of 
the parts in after-life, 

Operations for phymosis may be conducted on two plans; 
the elongated and contracted propucs may be slit up, or cirenmeisien may be 
performed. Slitting up of the prepuee, whether upon its upper or under 
surface, is always, I think, an objectionable proooduro, Jeaying the prepuce 
of its abnormal length, and more or less fissured and knotted. In all cases 
I prefer circumcision as the simplest and speediest operation, and os leaving 
barnes sreeialaas ‘be performed inthe: 

Cireumeision may most iy barat Mls alts 

prepuce slightly forwards, until that portion 
of it which corresponds to the back of the glans is brought just ip front of that 
structure, He then seizes the projecting prepuce with a of narrow-bladed. 
polypus-foreeps, which he gives to an assistant, who must hold them tightly, 
With ono sweep of the bis at 
toury he euts off all that ot 
portion of integument 
which projects beyond the 
forceps which are then 
taken away. It will now 
be found that he has only 
removed a circle of skin, 
bat that the mucoms mem~ 
brane lining it, still tightly 








BALANITIS—CANCER PENIS. 


BALANITIS. 


i prepuce commonly occurs as tho result of local irritation, 
not unfrequently set ap by a gonorrhea. When confined to the prepuce, and 
balanitis, that stracture is much swollen, infiltrated, and reddened, 
and while tho inflammation lasts, continues in a state of phymosis, When 
the mucous membrane of the glans is affected as woll, constituting posthitis, 
there is a good deal of irritation and smarting, together with muco-purulent 


The disease requires to be treated om ordinary antipblogistio principles ; 
the continued application of lend lotion, with the internal administration of 
salines, will generally romove it; but in many instances the most effectual 
plan will be found to consist in rapidly sweeping the inflamed surfaces with 
a stick of nitrate of silver passed down botween thom on one sideof the frenum, 
and carried round to the opposite side. 

Herpes of the glans and prepuce is characterisod by the formation of small 
vesicles or exeoriated points upoa the mucous membrane of this region, attended 
by much smarting and itching, and chiefly oceurring in persons of = gouty habit 
of body, with an irritable mucous membrane. ‘This alight affection is often 


Dut in some instances it may become so extensive 

us to demand operative interference, Thus Vidal 

has related and figured a oase that had attained 

such an cnormous size, that the organ reached to 

below the knees, and was es large as a thigh. 

‘This monstrous growth wus successfully excised. . 

Warts on tho penis have alrosily been described, they may attain very 

large size, as in fig. 396, and aro best treated by excision, 

















NATURE AND TREATMENT OF HYDROCELE. 1001 


Of the tumour with ono hand, so as to put tho integumente on tho fore part on 
the stretch, then placing the edge of the other hand along the most prominent 
Part of the swolling, and having a lighted oandle held closo behind. On making 
this examination, the tumour will sppear transparont; if, however, the walls 
of tho suc be thick, or the fluid dark, the transmission of light through it may 
not be perceived unless the examination be conducted in a darkened room. We 
have slready soon that the ordinary hydrocele of the tuniea vaginalis may vary 
as to size; it may also diffur esto shape; in some cases being globular, in others 
constricted in the middle, or of an hour-glass shape. 

‘The quantity of liquid varies considerably; there is usually from six to 
twelve or twenty ounces, but I have known a hydrocele contain mor than ono 
hundred and twenty ounces. Tho fluid is generally clear and limpid, and of a 
straw colour; butin vory large and old hydroceles it may beoome of a dark 
brownish or chocolate hue, owing to the admixture of disintegrated blood ; and 
will then be found to contain flakes of cholesterine. ‘The sac is usually thin, 
bat in some old cases becomes thick sod dense, lined by a kind of false mom- 
‘brane, and divided by septa or bands, occasionally to such on extent #8 almost 
to separate it into distinct compartments. When the sac is thick, and the fluid 
opaque and turbid, there may be considerable diffieulty in detecting the trans~ 
Incenoy. 

The testis is generally somewhat enlarged, especially about tho epididymis, 
und frequently slightly tender, more particularly in the early stages of the 
complaint. It is almost invariably situated at the posterior part of the mo 
(fig. 396), bat may somotimes be found towards its anterior part. When this ix 


Mig. 200. 


tho caso, the epididymis will be found tarned towards the front, owing to tho 

organ being retroverted. . 
‘The coverings of a hydrocele aro tho samo ax those of testix, Besides the 
‘the intereolumnar and 


integumental structures, sponeurotic probongations from: 
oremasteri¢ fasciae may be traoed over tho surface of the swelling (fig. 397). 








employed, 

is seldom practised at the present day, chiefly on account of the danger 
of exciting too much inflammation. lt may, however, conveniontly be had 
of children, and in some of thoso oases in 

which tho injection fails, if practisod in the manncr that will immediately be 


+ it consists 




















1010 DISEASES OF THE TESTIS AND CORD. 


redness and swelling of the scrotam usually ensue, but after the removal 
the pins at the end of eight or ten days, all irritation will subside, and t 
disease be permanently cured. ‘The pationt should afterwards wear a suspei 
sory bandage. 

A very ingenious mode of obliterating the veins has been recommended 1 
Vidal, and which, es it does ‘not induce compression of the skin, and on 
requires the introduction of one pin, is attended by less irritation than t 
former method. It consists in passing a steel or silver pin, having a movat 
head (fig. 401 a) behind the veins, between them and the vas deferens, in t! 
usual way. A fine silver wire is then carried, by means of a needle having 


Fig. 401. 








slit to receive it (fig. 401 3), in front of the veins, but underneath the int 
guments, being introduced and carried out through the same apertures | 
which the pin is passed. In this way the plexus of vessels lies between ¢ 
pin bebind and the silver wire in front (fig. 402). ‘The point of the pin havi 
now been removed, compression is made by twisting the ends of the wire row 
either end of the pin, and is gradually increased by the surgeon every di 
rolling up the pin so as to twist another turn or two of the wire round it. 


Fig. 402. 





this way the veins are not only compressed but rolled up and shortened, a 
the process is carried on usually for eight or ten days, until they are obliterat 
by plastio deposit, without being necessarily out through (fig. 403). Vid 
speaks very favourably of this plan, not only as effecting the obliteration 
the veins with less risk of inflatamation of the sorovom then ektenda the ath 




















VAGINAL TUMOURS AND IMPERFORATE HYMEN. 1019 


DISRASES OF THE EXTERNAL ORGANS AND VAGINA. 

‘Tho vulva and the nymphw are the seate of numerous morbid conditions, 
principally consisting of hypertrophy or of verrucous growths from thom, or 
the formation of cysts in their substance. 

Hypertrophy of the labia to « limited extont is not unfrequeutly met with, 
ono labium hanging down considerably bolow the other. In these oases it will 
often be found that the enlargement is due to a kind of solid wdema, originally 
dependent perhaps upon a fissure or uloer of the part. In other cases agai, 
large fibro-cellular tumours form as outgrowths from the natural structures in 
this region ; theso may require removal by simple excision, 

Large condylomata or verruce are often met with hero, as the result of 
gonortheal or syphilitic discaso, forming at last irregular pondulous masses, 
which require extirpation, either by knifo or scissors, I havo had oocasion 
also to removo a large nevus by ligaturo from this situation, and in fact almoat 
any growth that occurs in the fibro-collular tissue may be mot with here. 

Cystic tumours are not unfrequently mot with in the labia, and may somo- 
times resemblo protty closely the ordinary forms of inguinal hernia, for which, 
however, their incompressibility, irreducibility, and tho absenoo of impulse 
on coughing will prevont their being confounded. Theso oysts which require 
removal by a little simplo dissootion, usuully contain a dark, turbid, or 
sanguincous fluid, and sometimes atheromatous matter. Tolorably frvo hemo- 
rrhago may follow their removal, tho oxcitable tissues of the labia being out 
into, This may howover always be arrested by preasuro and a T bandage, 
Occasionally they project from the inside of tho vagina, and then roquiry 
removal by disseotion or ligature, aa oan bo best practised, 

‘An imperforate vagina is ocoasiouully mot with in young children, and 
occasions a good deal of anxioty to the parents. This condition, however, may 
always bo very readily and spocdily rumoved by tearing up the canal as it 
wore, by dragging upon ita walls in opposite directions and breaking through 
tho adhesions, which are little moro than epithelial, with the thumb nail, a 
blunt probe, or the handlo of @ scalpel, and then introducing « small pledget 
of greased lint. 

‘An imperforate hymen has occasionally boon mot with, causing groat inoon- 
yenienoo by the retention of the menstrual scorution, which may accumulate 
to an immense extent, and become convortod into a kind of chocolato-coloured 
grumous fluid; in these cases, incision of tho mombrano is tho only remedy. 
Occasionally the surgeon's advice may bo sought by married women, for a 
rigid and only partially perforate hymon, when incision with a probs-pointod 
bistoury, and dilatation with a sponge tent may bo required. 

Absence of the uterue and ovarica with imporforate vagina is occasionally 
met with in women, otherwise perfootly well developed. In such casos as 
theao the truo condition may be doteoted by an examination per rectum, and 
cepecially by the introduction of a catheter into the bladder whilst the finger 
in in the rectum, when the point of the instrumont will be folt thinly covored 
through the gut. In a case of this kind in which I waa lately consulted, there 
had been monthly epistaxis, No surgical intorference can be of any avail in 
such cases, and an attempt to restoro tho vagina might load to the opening of 
the peritoneal cavity. 

Hypertrophy of the clitoris is occasionally mot with ; this organ becoming 
enlarged, elongated, and pendulous, and in some cases attaining an enormous 
sire, Whon enlarged, it may give rise to a good deal of irritation, and 














OVARIAN TUMOURS AND DROPSY, 


avail, is to draw down the neck of the uterus by means of a yuleellum, 

to excise the tumour with the surface from which it grows. This 

is not attended by any very sorious homorrhage, and sucoveds in 
ridding the patient effectually of her disease. 

Malignant affections of the uterus usually commence in the form of scirrhous 

tuberele or ulcoration of the ocrvix, attended by the ordinary local and oconsti- 


proctdare, 
contrary to every principle of good surgery, as it is impossible to rid the 
patient of scirrhous disease by the partial removal of the affeoted organ, 
its complete extirpation cannot be thought of. Tumours, however, of a simple 
character requiring removal are occasionally met with springing from the 
cervix 5 See pr remampaal flaps Hear par re 
lithotomy, drawing the uterus well down with forceps and 


removing them 
the knife; this bas boon done during pregnancy, mei ots tong REE 
with good effects, 


OVARIAN TUMOURS AND DROPSY. 

Ovarian temours of a cystic ebaracter are commonly mot with. ‘Tho eyste 
may be uni- or multi-looular, and vary greatly in the nature of their 
‘These may bo cither solid or fluid,—often a combination of the two. If tluid, 
the liquid is usually moro or less viseid, albuminons, dark, and variously 
coloured. Ovarian tumour invariably tends to progress to a fntal termination ; 
fn some cases, rapidly, in most, gradually, occupying many years in its cours. 

‘Tho treatment of ovariantumour may be condueted:—Ist, by medical means; 
2nd, by tapping ; Srd, by tapping, conjoined with auxiliary measures; 4th, by 
injection ; Gth, by extirpation. 

Ast. Medical means exercise po influence in curing, and but littlo, if any, 
in retarding the progross of ovarian tumours. Specifle treatment by means of 
aaheeerr cs lodicns hee alvere oypecrd ei a0. telat eee 

aaah Neoees of tan dea cried diereten, 
at al ven, 
invariably unsuccessful. An ovarian oyst ix a parasitic growth, 
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The separation of the pedicle is the next step, and perhaps the most important 
one in the operation. ‘This may best be done by drawing the tumour well 
forwards, transtixing the pediole with a nevus-needle carrying a strong whip- 
cord ligature, tying it firmly on either side, and then cutting it across above 
the constricted portion. In doing all this, a few points require attention. 
Care should bo taken that the needle does not transfix any large artery or vein. 
This may generally be avoided by spreading out or unravelling, as it were, the 
Pedicle and examining its struoture before passing the ligature. After it has 
been transfixed, and before the cord is tied, it is well to dissoot off that portion 
of the peritoneal investment of the pedicle which corresponds to the line that 
will be constricted by the ligature. In doing this great care must, however, be 
taken not to wound the vessels, especially the veins, which are very thin-walled. 
In this way there will, I think, be less risk of peritonitis, as there is leas chanoe 
of any slough of the pedicle falling into the peritoneum ; and I attribute much 
of the success that attended the removal of an ovarian tumour, partly solid and 
partly oystio, weighing about fifteen pounds, which I extracted from a lady, 
sixty-five years of age, to tho adoption of this precantion. 

After the ligature of the pedicle, it should be divided about half an inch above 
the part tied. If it be cut across nearer the ligatures than this, there will be 
danger of the stump retracting under them, and thus inducing secondary 
hemorrhage, which has proved fatal in no less than 23 per cent, of the deaths 
after this operation. 

The next point in connection with the pedicle is fixing it properly out of the 
peritoneal cavity, so that it may not be drawn back into this, as it always has 
a tendenoy to do, and thus excite undue inflammation by the presence of the 
ligatures and resulting slough in the serous membrane. I have found the moet 
convenient way to fix it is to close the lower part of the incision in the abdominal 
wall by « hare-lip pin passed aoross it, about half an inch above its angle, and, 
drawing the stump of the pedicle well out of the abdomen through this, to 
retain it there by twisting the whip-oord ligature with which it has been tied, 
in th usual figure of 8 manner, round the pin; in this way it cannot possibly 
be retracted, and thero is no chance of any of the slough or ligature falling into 
the peritoneal cavity. ‘ 

The incision in the abdomen must be closed by # series of interrupted sutures 
passed aoross from one lip to the other, and the abdominal wall must be still 
farther supported by broad and long slips of plaster, and a laced napkin round 
the body. 

"The ater-treatment of the caso will require the most careful attention. ‘The 
patient should be kept in bed, in a high and uniform temperature. Nothing 
but ice- and barley- or Seltzer-water should be allowed for several days, and 
opium must be given in sufficient and repeated doves, to keep the system 
slightly influenced by it. The urine must be drawn off thrice in the twenty- 
four hours, but the bowels should be left unrelieved for at least ton or twelve 
days, and then merely opened by an enema. As no solid food should be given 
during the whole of this time, little inconvenience results. If peritonitis oomes 
on, it must be treated in acoordance with the rules laid down when speaking of 
strangulated hernia, 


ava 
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Acetabulum, fracture of, 210 
‘Acromion, fracture of, 201 
Adenitis, 473 
‘Adhesion, primary, 94 
Air in veing, 126 
causes of, 129 
treatment of, 180 
Air-passages, foreign bodies in, 306 
‘Ala nasi, restoration of, 719 
‘Amputating instruments, 14 
‘Amputations, 18 
at ankle, 34 
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in burns, 335 
Chopart’s, 83 
jn cyntnsed and laoerated wounds, 


constitutional gangrene, 838 
for disease, 22 
of fingers, 25 

foot, 31 
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in frostbite, 307 
of great toe, 82 
in ganshot wounds, 111 
of hand, 26 
how influenced, 20 
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at hip, 41 
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Anemia, 125 
Aneurism, 491 
accidents after operation for, 612 
amputation in, 541 
by anastomosis, 579 
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gangrene in, 517 
of ilino arteries, 527 
Inguinal, 626, 
ligature in, 51 
medical treatment of, 505 
mode of death in, 501 
recurrent pulsation in, 512 
Poplitea, 983, Cy 3 
pressure-effecta of, 4! 
sacculated, 492 
secondary, 512, 514 
structure of, 4!'5 
spontaneous cure of, 500 
of stumps, 19 
subclavian, 560 
suppuration and sloughing of, 515 
surgical treatment of, 507 
symptoms of, 497 
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of tibial arterica, 542 
tranmatic, 151 
treatment of, 505 
by compression, 518 
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manipulation, 524 
Valaalva's treatment in, 506 
varicose, 154 
varieties of, 491 
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distal ligatare in, 546 
Angeioleucitis, 471 
Ankle, ampatation at, 34 
dislocation of, 258 
excision of, 654 
fractures near and through, 222 
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Antrum, diseases of, 733 
sappuration of, 733 
tumours of, 735 
Anus, artificial, 820 
operation for, 853 
cancer of, 862 
fissure of, 862 
fistula of, 366 
imperforate, 866 
malformation of, 856 
prolapse of, 881 
speamodic contraction of, 865 
ulcer of, 862 
Aorta, ligature of, 531 
wounds of, 318 
Aphonia, 750 
Arachnitis, erysipelatons, 381 
‘Arm, amputations of, 29 
‘contractions of, 700 
Arteries, arctation of, 482 
atheroma of, 484 
bruised, 133 
calcification of, 486 
changes in, after ligature, 146 
degencrations of, 484 
diseases of, 481 
diassction of 144 
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Arteries—continued. 
femoral, wounds of, 168 
of forearm, wounds of, 167 
hand, wounds of, 167 
injaries of, 132 





leg and foot, wounds of, 169 
ligature of, 141 
‘mode of exposing, 143 
mode of ligaturing, 148 
ovelusion of, 482, 489 
spontaneous ligature of, 489 
structural disease of, 484 
torsion of, 140 
torn, 183 
ulceration of, 489 
wounded, treatment of, 149 
wounds of, 133 
Arterio-venous wounds, 163 
Arteritis, 481 
Artery, axillary, ligature of, 577 
traumatic anenrisms of, 163 
wounds of, 163 
brachial, ligature of, 578 
traumatic aneurisms of, 166 
wounds of, 166 
carotid, wounds of, 162 
distal ligature of, 547, 557 
ligatare of, 654 
traumatic aneurisms of, 163 
common iliac, ligature of, 580 
external iliac, ligature of, 529 
femoral, ligature of, 535 
iliac, ligature of, 527 
innominata, ligature of, 561 
internal iliac, ligature of, 532 
subclavian, ligature of, 563, 668 
dixtal ligature of, 646 
wounds of, 163 
tibial, ligature of, 542 
Arthritis, 628 
chronic rheumatic, 680 
traumatic, 226 
Atheroma, 484 
Artificial respiration, 304 
Asphyxia, 302 
from irrespirable gases, 305 
secondary, 305 
Astragalus, compound dislocation of, 261 
dislocation of, 259 
excision of, 658 
Atheromatous tumours, 390 
‘Axilla, removal of tumours from, 793 


Baraxrris, 993 
Bandage, plaster of Paris, in fractures, 
184 


starch, in fractures, 182 
Bed sores, 359 
Bladder, catarrh of, 887 
discaves of, 886 
extroversion of, 803 
‘pancture of, in cases of stricture, 931 
fuacicalated, 888 


— 
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Bladder—continued. | Careamzox, excision of, 652 
inflammation of, 886 fractures of, 223 
irritability of, in gonorrhea, 908 Calculus (see Stone) 
irritable, 886 Callus, 177 
in women, 889 oasiication of, 178 
paralysis of, 890 Cancer, 401 
puncture of, 901 of bone, 618 
rupture of, 328 causes of, 408 
sacculated, 888 caustics in, 410 
stone in, 939 calls, 403 
tumours of, 889 chimney ewoeper’s 996 
Blepharoplasty, 725 compression in, 412 
lood, changes of, in inflammation, 49 congelation of, 410 
extravasation of, within skull, 234 diagnosis of, 408 
transfusions of, 125 epithelial, 417 
Blood-veasels, injuries of, 124 operation for, 418 
Boils, 863 treatment of, 418 
Bone, abscess of, 597 excision of, 418 
‘ancurisms of, 622 operations for, 418 
bending of, 171 akin, 470 
cancer of, 618 removal of, by ecrasour, 419 
cystic tumours of, 616 by ligature, 418 
diseases of, 595 treatment of, 409 
fractures of, 172 Counter-irritants, 65 
hydatids in, 618 Cancram oris, 368 
hypertrophy of, 610 Carbuncle, 364 
injuries of, 171 Caries, 598 
mode of sawing, 16 ‘operations for, 600 
pulsating tumours of, 622 2 syphilitic, 
robreaking of, 597 Carpas, dislocation of, 248 
softening of, 611 Cartilage, disease of, 629 
structural changes of, 616 Cartilages, loose, in joints, 658 
euppuration of, 596 Castration, 1014 
tubercle of, 613 Catheter, caustic, 910 
tumours of, 616 female, introduction of, 1018 
Brain, extravasations on, 284 prostatic, 899 
foreign bodies in, 282 Catheters, 921 
inflammation of, 266, Caustica in cancer, 410 
injuries of, 263 in epithelial cancer, 419 
treatment of, 268 Cauteries in hemorrhage, 140 
irritation of, 2 Cautery, 65 
wounds of, 281 Cellulitis, 372 
Breast, abscess of, 775 Cephalematoma, 272 
amputation of, 792 Corebral disturbance, 263 
cancer of, 781 Chancres, 431 
treatment of, 787 diagnosis of, 484 
chronic mammary tumour of, 777 ‘treatment of, 441 
coystic sarcoma of, 779 of urethra, 434 
tamours of, 778 varieties of, 432 
diagnosis of tumoars of, 786 Cheeks, diseases of, 710 
diseases of, 770 injuries of, 294 
encyated abscess of, 776 Cheiloplastic, 719 
hypertrophy of, 772 Cheloid, 395 
inflammation of, 773 Chest, hemorrhage into, 816 
neuralgia of, 71 injuries of, 312 
tumours of, 777 tapping the, 794 
Bridles, 83 Cholesteatoma, 397 
Bronchocele, 769 Chloroform, 5 
Bubo, 443 administration of, 6 
Buffer accidents, 820 caution in using, 7 
Ballet extractors, 110 A dangers of, 8 
Banion, 685 death from, 9 
Burns, 331 mortality after, 6 
amputation in, 336 overdone of, 9 
treatment of, 834 in shock, 8° 
Buren, diseases of, 653 treatment of overdose of, 9 








Clitoris, ‘tpetrnhy of, 1019 
Cloaces, 6¢ 


Glab-feot, €01 
Coagulam in wounded arteries, 135 
Cold as an anssthetis, 10 


in hemorrhage, 189 
Collateral circulation, 147 
Collodion, 97 
Colloid, 402—407 
Colamna nasi, restoration of, 719 
Coma, 265 


diagnosis of, 285 
fore, graduated, 140 


‘treatment of, 45 
Conservative surgery, 649 
Contractions, 687 

causes of, 688 
Contre-coup, 274—282 
Contasions, amputation in, 102 





varieties of, 91 

what constitutes, 91 
Coracoid process, fracture of, 201 
Corns, 463 
Coroncid process, fractures of, 205 
Counter-opening, 344 
Coxalgia (sce Hip-disoase) 
Cranium, necronis of, 609 
Croup, spasmodic, 757 
Cuboid, excision of, 654 
Cut throat, 298 
Cyrting, sia 


tin, 88 
Chanel 1020 
Cysts, 390 
‘compound, 894 
multilocular, 394 
sanguineous, 394 





Deroamrtirs, 689 

Delirium, inflammatory, 90 
irritative, 90 
traumatic, 90 
treatment of, 90 


— 
" <a 
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Determination of blood, 46 
Dinthesis, hemorrhagic, 685 
Dict after operations, 12 
before operations, 4 
Disarticalations, 13 
Dislocations, 228 
of ankle, 258 
astragalus, 259 
carpus, 248 
clavicle, 287 
compound, 238 
congenital, 255 
of elbow, 243 
finger, 249 
foot, 258 
with fracture, 234 
of hip, 249 
Jaw, 285 
knee, 256 
metacarpus, 248 
metatarsus, 262 
patella, 255 
reduction of, 281 
of scapula, 262 
shoulder, 288 
srincaoun, 294 
taneous, 
of tarsus, 261 
thamb, 249 
treatment of, 280 
of vertebra, 208 
int, 247 
Dissection wounds, 121 
Dressing of wounds, 11 
Drowning, 302 
Dara mater, 702 


Ran, disenses of, 705 
Ears, bleeding from, 275 
foreign bodies in, 295 
injuries of, 295 
serous discharge from, 275 
Reraseur, 419 
Ectropium, operation for, 726 
Elbow, dislocation of, 248 
‘excision of, 645 


Em 2, 318 
Pay abdominal wall, 822 

Empyema, 314 

Encephalitis, traumatic, 266 

Rncephalocele, 713 

Encephaloid, 402—406 

Enchondroma, 399 

Enterotome, 822 

Entropium, operation for, 726 

Rpicanthis, operation for, 725 

Epididymitis, 9 

Epinpadias, 900 

Fpistaxis, 706 

47 














vali, 73 
Rrguipelan, 365 

cansea oh, 381 
easter, T. 


*oinb-cannmn 870 


internal, 879 

of larynx, 380 

phlegmonous, 870 

of pudenda, 377 
serotum, 877 
serous membrane, $31 
treatment of, 373 

Rther, administration of, 9 


clavicle, 644 
cuboid, 654 
elbow, 645 
foot, 650 
great toe, 652 
in gunshot wounds, 112 
of hip joint, 678 
jointe, 639 
knee, 655 
hand, 648 
lower jaw, 738 
radius, 648 
scapala, 644 
shoulder joint, 642 
ulna, 648 
‘upper jaw, 737 
wrist, 647 
Bxostosis, 616 
Extravasation of blood in abdomen, 
323 
of feces, 824 
Eyeball, cancer of, 704 
extirpation of, 704 
injuries of, 296 
Byolids, operation on, 725 
tumours of, 703 
Byes, gonorrheal inflammation of, 911 
‘wounds of, 207 


Face, injuries of, 294 
plastic surgery of, 716 

False pannages, 024 
Fatty tumours, 396 
Feet, deformities of, 691 
Femur, fractures of, 210 
Fever, hectic, 76 

hemorrhage, 125 

er operations, 3 
surgical, 


3 
Fibrine, 70 
Fingers, amputation of, 25 
dislocation of, 249 
enchondroma of, 401 
eryuipelas of, 399 
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recto-vaginal, 884 
‘veaical, 883 

salivary, 295 
urethro-vaginal, 936 
mains, 94 
resico-agina, 0 

Flaps, 1 

Foot, amputations of, 31 
‘conservative surgery of, 650 
disarticulation of, 84 
dislocations of, 258 
fractures of, 228 


Forearm, amputations of, 29 
fractures of, 205 
Foreign bodies in blader, 329 
in brain, 282 
rectum, 330 
vagina, $30 
Fractures, 172 
accidente in treatment of, 185 
of acetabulum, 210 
acromion, 201 
amputations in, 191 
near ankle, 222 
badly set, treatment of, 192 
of base of akull, 274 
calcaneum, 228 
causes of, 172 
disunion in, 193 
of clavicle, 198 
complicated with dislocation, 188 
complications of, 186 
‘compound, 188 
compound, 187 
of leg, 220 
treatment of, 189 
of coracnid process, 201 
costal cartilages, 223 
coronoid process, 205 
displacement in, 176 
near elbow, 204 
of femur, 210 


great tubercle of humerus, 204 
humerus, 201 

hyoid bone, 198 

leg, 220 

lower end of humcras, 204 
lower end of radius, 206 
lower extremity, 200 

lowes eee 
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Fractures —continued, 
of maxillary bones, 197 
209 


nasal bones, 197 
neck of femur, 210 


00 
near shoulder, 200 
sepls ietanent of, 179 
simple 
of skull, 274 


gaan cautery, 346 


Segre 74 
from arrest of Geeatations 361 


from otaasion of arterig, 490 
wenile, 8 
Sata in, 858 
treatment of, 855 
spontaneous, 353 
traumatic, 99 
amputation in, 103 
varieties of, 351 


Genu-valgum, 695 
Glands, lymphatic, diseases of, 472 
Glossitis, 727 
Gonorrhes, 908 
complications of, 907 
sequences of, 909 
treatment of, 905 


Gums, diseases of, 733 
Ganatot injures, pried of amputation in, 
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Gunshot—continued. 
‘wounds, 104 

amputations in, 111 
apertures of, 106 

excisions in, 112 
immediate attention to, 108 
peculiarities of, 105 
symptoms of, 108 
treatment of, 109 


Hamatous, 894 
Hand, amputations of, 26 


deformities of, 701 
Hanging, treatment of, 306 
Hareslip, 711 

‘treatment of, 712 
Head, diseases of, 702 

injuries of, 268 
Heart, ruptare of, 319 

wounds of, 318 
Hectic, 78 
Hematocele of cord, 1007 


Hemorrhage, 124, 134 
arrest of, 184 
in gunshot wounds, 199 
ial, 124 


constitutional effecta of, 158 
after operations, 3 

permanent arrest of, 136 
secondary, 156 

secondary, treatment of, 158 
from stumps, treatment of, 158 
surgical trniment of, 188 


venous, 
Hemorrhagic fever, 125 
Hemothorax, 813 
Hernia, 795 
‘accident in operation for, 819 
adhesions in, 817 


diagnosia of, 830 
operation for, 883 

irreducible, 802 

obturator, 843 

knife, 813 

omentum in, 818 

operation without opening rac, 823 
perineal, 844 

pudendal, 844 

radical cure of, 800 

reduction in mass, 825 


Hernia—continued. 
state of intestine in, 816 
intic, 844 





ventral, 843 
Herniary peritonitis, 15 
‘Tip, amputation at, 41 


treatment of, 676 
varieties of, 673 
dislocations of, 249 
Joint, excision of, 678 
rheumatic arthritis of, 630 


of cord, 1006 

coverings of, 1001 

diffused, of cord, 1006 
1005 


radical cure of, 1002 

spermatozoa in, 1005 

tapping, 
Hydrophobia, 117 
Hidroearocele, 1011 

[ymen imperforate, 1019 

Broil ‘bone, fracture of, 198 
Hypospadias, 990 


Tor as an anesthetic, 10 
Impotence, 909 


Tncisions, 11 
vascular action, 46 
Infammation, 47 
active, treatment of, 58 
adhesive, 69 
asthenic, 67 
Bloodletting in, 59 
causes of, 57 
changes of blood in, 49 
chronic, treatment of, 63 
coagulation of blood in, 50 
cold in, 58, 62 
curative treatment, 58 
duration of, 56 
effects of, 55 
effusive, 63 
extension of, 56 
fomentations im, 62 
gangrenous, 84 
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| Inflammation—continued, 


| causes of, 84 

i treatment of, 86 

| guides to bloodletting, 69 
heat in, 62 

local bleeding it in 60 


signs of, 5. 
| tow treatment of 67 
| meronials in, 60 


metastasis, 55 
‘phenomena of, 47 
preventive treatment of, 58 


j suppurative, 73 
symptoms of, 50 
termination of, 55 
ulcerative, 78 
ions, 68 
fever, 53 
Injury, effects of, 88 
Tnsecta, stings of, 115 
Instruments, amputating, 14 
Intestines, obstructions of, 846 
state of, in hernia, 817 
wounded, treatment of, 324 
wounds of, 322 
in hernia, 819 
Iritis, syphilitic, 458 
Irrigation, mode of applying, 58 
Tasues, 65 


Taw, dislocations of, 285 


excision of, 738 
necrosis of, 610 
subluxation of, 236 
upper, excision of, 786 
diseases of, 783 
Joints, ee amputation in, 657 


excision of, 30 
in gunshot wounds, 112 
falee, 192 
“treatment of, 194 
I hysterical, 689 
inflamed, incisions into, 635 
| treatment of, 635 
1 inflammation of, 628 
1 injares of 225° 
: loose cartilages in, 658 
venlga of, 659 
| stiff, 687 
| wtrumous, disease of, 686 
traumatic arthritis, 226 
wounds of, 225 


Kxrs, amputation af, 89 
anchylosis of, 695. 
compound dislocations of, 258 








Hounterinn, 508 
for impermeable strictere, 929 


ra Dower reat 


Oration dropay of, 1028 
of, 
trent of, 1023 


Oxygen, wre of, in asphyaia, 205 
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Rats, 117 

Radius, excision of, 648 
fractures of, 206 
impacted fracture of, 206 

Ranula, 731 

Rectovele, 1020 

Rectum, cancer of, 861 
malformation of, 856 
stricture of, 859 

Resection of tones, oo 


in necrosis, 601 
Resections (see ‘Peisoos) 
Respiration, artificial, 804 
Rheumatism, gonorrheal, 912 
Rhinoplasty, 719 
Ribs, fractures of, 238 
‘necrosis of, 620 
Ricketa, 610 
Rupture of abdominal organs, 821 
of bladder, 328 


Baoro-111A0 disease, 665 
Socrum, fractures of, 210 





Sarcomatous tumours, 895 

Saw, Butcher's, 641 

samt Berosit, 608 

wa, amputati 

Soabhing, 04 _ 

ae) co 310 
of x, 

Soalp, contusions of, 271 
‘excoriations of, 273 
extravasations under, 272 
injuries of, 271 
wounds of, 271 

* Beapula, excision of, 644 
fractares of, 200 
lower end of, dislocated, 262 
necrosis of, 609 
Scars, 83 
Scirrhus, 402—404 
Serofula, 422 
causes of, 426 
operations in, 429 
‘treatment of, 427 
Berotum, soe | 996 
dinoasea of, 9 


erysipelas of, se SIT 

hypertrophy of, 996 

inflammatory edema, 995 

tamours in, diagnosis of, 1016 
Rerre-fine, 97 


treatment of, 89 
Shoulder, ampatation of, 80 


INDEX. 


Shoulder—continued. 
dislocations of, 238 
fractures about, 200 
Joint, excision of, 642 

Sinus, 345 

Bkin, cancer of, 470 


ayphilitic diseases of, 452 
Skin, tumours of 465 
of, 4 


‘ulcers 
Skull, base of, fracture of, 275 
concussion of, 274 
depressed fractures of, 277 
extravasation within, 284 
fractures of, 274 
by contre-coup, 274 
injuries of, 274 
punctured fracture of, 270 
simple fructure 64 ae 
Sloughing 
Sloughs, separation of, 4 
Sounding ped 950 
for stone, errors ii 
Bounds, 48” ee 
Speculum ani, 863—880 
i018 


Spins bifida, 670 
ventoss, 617 

Spinal cord, divisions of, 290 
‘wounds of, 290 

Spine, sogilar curratare of, 660 


Sonate ‘3 280 
dineases 


of, 6 

ditecntions of, 208 

fractures of, 201 

injuries of, 289 

lateral curvature of, 666 
Splints, use of, 181 
Sprains, 169, 225 
Squint, 689 
Blaphyloraphy, 741 

in fractares, 182 

Senum © necrosis of, 609 
Stomach, rupture of, 821 
Stomatitis, 363 
Stone in bladder, 939 

causes of, 946 

945 
in kidneys, 943 


sounding for, 948, 
spontaneous rupture of, 944 
atracture of, 942 
symptoms of, 946 
in urethra, 973 
in women, 987 

Strains, 169, 687 

Stricture, complications of, 930 
of urethra, 914 

| Stumps, structure of v7 

aneuriams of, 19 





Stumps—continued. 
conical, 18 


degeneration of, 19 
dressing of, 17 


morbid conditions of, 18 
necrosis of, 18 

neuralgic, 18 

secondary hemorrhage frum, 158 
spasmodic, 18 

stramoue, 19 


interrupted, 96 
ee 
twisted, 97 
in wounded intestine, 326 
Symblepharon, operation for, 725 
Synovitis, 625 
Syphilides, 452 
ilis, 430 
of bones, 456 
throat, 455 
consecutive, 442 
consti 446 
of hair, 453 
infantile, 460 
inoculation of, 481 
of iris, 458 
456 


larynx, 
local secondary, 452 
mercury in, 439—447 
of males 459 
mary, #80 
rena, 90, of, 435 
secondary, 446 
treatment of, 449 
simple ee of, 437 
of skin, 452 
testis, 458 
tongue, 455 
in women, 434 


TaarEs calcanco-valgus, 694 
calcaneus, 693 
equineo varus, 694 
equineus, 692 
varus, 693 
valgus, 694 
Tapping the abdomen, 885 
chest, 794 
pericardium, 794 
Tarsus, amputation through, 33 
caries of, 601 
dislocations of, 261 
Taxis, 809 
Tendo-achillis, ruptares of, 170 
division of, 692 
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Tendons, ruptures of, 170 
Tenotome, 689 
Tenotomy, 689 
Testis, cancer of, 1018 
cystic disease of, 1013, 
gonorrheal inflammation of, 911 
inflammation of, 997 
un 991 
malposition of, 996 


Thigh, amputation of, 39 
fractures of, 210 
‘Throat, injuries of, 298 
wounds of, 298 
Thumb, amputations of, 27 
dislocations of, 249 
Thyroid gland, dinosses of, 769 
‘Toes, amputations of, 82 
excision of, 652 
Tongue, abscess of, 727 
‘cancer of, 728 
diseases of, 727 
inflammation of, 727 
ligature of, 780 
operations on, 730 
| prolapse of, 727 
pooriasis of, 627 
removal of, 730 
sqphiliie tubercle of, 728 


tied, 7: 
Tonsil ‘euillotine, 744 
dineanes of, 744 
removal of, 744 
Torsion of arteries, 140. 
Torticollis, 690 
Tourniquets, 189 


Aificulties in, 761 

and laryngotomy compared, 764 

‘Transfusion, 125 

‘Trephining of bone, 597 
in extravasated blood, 286 
in fracture of skull, 379 
operation of, 287 
for pus within cranium, 268 
results of, 288 

Trochar for tapping chest, 794 
suction, 342 

Tubercle, 425 
of bone, 613 


fatty, 396 
fibro-cellular, 397 
fibro-plastio, 309 
fibrous, 398 
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crane 
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Tamoure—continued. 
fibro-vascular, 466 
myeloid, 399 
non-malignant, 890 
operations for removal of, 420 
recurring fibroid, 399 
sarcomatous, 395 
varieties of, 389 


Uxors, healthy, 346 
hemorrhagic, 349 
indolent, 347 
inflamed, 348 
irritable, 847 
sloughing, 348 
‘varicose, 348 
varietios of, 346 
weak, 347 

Ulcers, 846 

Ulceration, 78 
treatment of, 84 

Uterus, absence of, 1019 

Ulna, exeision of, 648 

Union by first intention, 93 
by second intention, 95 

of wounds, 12, 93 

Urethra, diseates of, 002 
laceration of, 829 
stricture of, 914 

treatment by caustics, 925 
by dilatation, 921 
division, 925 
vasoular tumours of, 938 





Urine, deposits in, 940 
extravasation of, 932 
incontinence of, 892 
retention of, 891 

from golarged prostate, 808 
in stricture, 9: 

Uterus, cancer of, 1023 
di from, 1020 
displacements of, 1020 
polypi of, 1022 
tamours of, 1022 
ulceration of, 1021 

Uvala, elongated, 743 
excision of, 744 
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Vaorna, diseases of, 1019 
imperforate, 1019 
prolapeus of, 1020 
tumours of, 1020 
walls of, 1019 

Varicocele, 1008 
operations for, 1010 
_ treatment of, 1009 


Veins air in, onsen of, 129 
of, 


entry of air into, 126 
treatment of air in, 180 
varicose, 477 
wounds of, 126 

Vertebree, dislocations of, 293 
fractures of, 291 

Vulsellam scissors, 744 


Wars, 895, 463 
‘venereal, 445, 454 

Wens, 305 

White awelling, 636 

Whitlow, 377 


of arteries, treatment of, 149 
contused, 98 
amputation in, 101 


Windpipe, operations in, 758 
Wrist, amputation of, 28 
dislocations of, 247 
excision of, 647 
fractures near the, 206 
Wry-neck, 690 


Xawtuuny, 942 





THE END, 
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Merlet's Exercises on French Composition. Consisting ¢ 
Extracts from English Authors to be turned into French ; with Notes indicating the Differences 
Style between the Langage. A List of Idioms, with Explanations, Mercantile Terms aud Co. 
respondence, Essays,etc. 12mo. 8s. 6d. 


Merlet’s French Synonymes, explained in Alphabelica 


Order, with copious Examples (from the “Dictionary of Difficulties"). 12mo. cloth, 2s. 6d. 


Merlet’'s Stories from French Writers ; in French and Eng 


sh, Interlinear (from Merlet’s “Traducteur™). Second Edition. 1%mo. 2s. cloth. 


Lombard De Luc’s Classiques Francais ; & 0 Usage del 


Jeunesse Protestante ; or, Selections from the best French Classical Works, prectded'by Sketchi 
Of the Lives and Times of the Writers, 12mo, 36, 6d., cloth. 





GERMAN. 
Hirsch. The Return of Ulysses. With a short Gramma 


‘and Vocabulary. 12mo, 6¢. cloth. 


ITALIAN. : : 
Smith's First Italian Course; being a Practical and Eas: 


‘Method of Learning the Elements of the Italian Language. Edited from the German of Fitir? 
‘after the method of Dr. Aux. 1%mo. 36. 6d. cloth. 





INTERLINEAR TRANSLATIONS. 


Locke's System of Classical Instruction. Interlinear Trans 
lations. 15. 6d. each. 


Latin. Frach. 
Phedras's Fablos of sop. Stamondl ; the Batties of Cressy and Poictie 
Wire's ned Book I, ‘Srey ant Peictis, 
Lewona to View. ‘ 
's Tnvasion of . German. 
Stories from German Writers. 
reek. 
Lucian's Dialogues. Selections. Also, to accompany the Latin and Greek Series. 
‘The Oe of Anearenn ‘The London Latin Grammar. 12mo. 1s. 6d. 
oer Met ee The Londed Greek Grammar. 12m0. Is. 6d. 
Xenophon’s Memorabilis. Book T. — 
Herodotus's Histories. Selections, ‘An Essay explanatory of the System. 6d. 





HISTORY, ANTIQUITIES, AND LAW. 
so Cg History of England. With Illustra 


“History of Rome,” and Smith's “ Histo: 
(CPreperin 


Schmitz’s History of Rome, from the Earliest Times to th 


Death of Coumopus, a.p.'192, Ninth Edition. One Hundred Engravings. 1tmo. 7. 6 
loth. 


Robson's Questions on Schmite’s History of Rome. 


13mo. 48. cloth, 
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Smith’s History of Greece, from the Earliest Times to the 


Roman Conquest. With Supplementary apters on the History of Literature and Art. New 
Edition. “Que Hundred Engravings on Wood, Large 12mo. 7. 64. cl 


Smith's Dictionary of Greek and Roman Anti tiquities. By 


various Writers. Second Edition. Tlustrated by several hundred Engrat We 
thick volume, medium 8vo, £2 2s. cloth. beh Ee Ie 


Smith's Smaller Dictionary of Greek and Roman Antiqui- 


ties. Abridged from the larger Dictionary. New Edition. Crown 8vo. 7s. 6d. cloth. 


Smith's Dictionar: ry of Greek and Roman Biography and 
Mythology. By various Writers. Medinm gro,  Tastrated by namerous Eugravings on Wood. 
Complete in Three Volumes, bro. 5 lbs. 64, cloth 


Smith's New Classical Dictionary of Biography, J Mythology, 
and Seema Partly based on the ‘Dictionary of Greek and Roman 
logy." Third Edition. 700 Mlustrations. vo. 18s., cloth. 


Smith's Smaller Classical Dictionary ¢ of, Biography, Mytho:. 


I and Geography. Abridged from the lar, 
WoralNewEitios: Grow'ivo, ts- 66, doe, oe 


Smith's Dictionary of Greek and Roman Geography. By 
ee Wales ‘Ilustrated with Woodcuts of Coins, Plans of Cities, etc. Two Volumes 8vo. 


9% Vol. I. £1 16s, Vol. 11. £2 4. 


Niebuhr's History of Rome. From the Earliest Times to 


the First Panis War, Fourth Edition, Translated ty Bussor TumaLwatt, ARCEDEAcoN Hast, 
Da. Surra, and Da. Scumits. Three Vols. vo. £1 16s. 


Newman (F. W.) The Odes of Horace, Translated into 


Un-rhymed Metres, with‘Introduction and Notes. Crown vo. fs. cloth. 


Newman (F. W.) The Iliad of Homer, faithfully Trans- 


lated into Un-rhymed Métre. 1 vol. crown 8v0. 


Bathurst (Rev. W. H.) The Georgics of Virgil. Trans. 
a. 


lated. Foolseap 8ro. Cloth, 4s. 


Akerman’s Numismatic Manual: or, Guide to the Col- 
lectic nd Study of Greek, Mi and Es aS Mter liu strated by wings of q 
ion an ly ire] joman, inglis ae jus Lae este ms of many 


tran ‘means of which even Imperfect and 
Bro. Se doth 


Foster's (Professor) Elements of Jurisprudence. 
5, 


Crown 8x0. 6. 
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8 CATALOGUE OF WORKS, 





Lardner's Animal Physics, or the Body and its Functior 
Famillarly Explained. 922 Illustrations,” 1 vol. small 8vo. 193. 6d, cloth lettered. 

‘Contanrs: General Views of the Animal Organtaation, Bones and Ligaments, Muscles, Ste 
ture ofthe Lgrer Animals Nervous Sytem, Clretiation, Cymphates, Hesigten, Mize 
Assimilation, Secretion, the Skin, Animal leat, Senses, Toucl soe, Taste, Vision, Hearin 
‘Voice, Development, Maturity, Decline, Death. 


Lardner’s Animal Physiology for. Schools (chiefly take 


from the “Animal Physics.) 170 Mlustrations. "immo. 


* Lardner's Hand-Book of Mechanics. 


887 Llustrations. 1 vol., small 6vo. 68, 





* Lardner’s Hand-book of Hydrostatics, Pneumatics, § Hea 


292 Tlustrations, 1 vol , small 80. 83. 


* Lardner’s Hand-book of Optics. 


290 Ilustrations. 1 yol., small 8v0., 53, 


* Lardner’s Hand-Book of Electricity, Magnetism, an 


Acoustics. 395 Illustrations. 1 vol, small Bro. 


* Lardner's Hand-Book of Astronomy, and Meteorolog: 


‘With 37 Plates, and upwards of 200 Illustrations on Wood. 2 vols., each 8s., cloth lettered. 


* Lardner's Natural Philosoph y for Schools. 328 Illustri 


tlona. I vol., large 12mo. 3s. 6d., cloth. 


Lardner’s Chemistry jr Schools. 170 Illustration. 


1amo. 38. 6d., cloth. (Nearly Ready, 


* Pictorial Illustrations o Science a and Art. With Explan 
tory Noten, A Collection of large Sheets, each appropriated to a particular Subject, a 
containing from 50 to 100 Engraved Figures. in Parts at Ia. 6d., each containing Three Shee 
‘The size of the Sheet is 22 by 38 inches. Any Sheet may be parchased searately, price 6d. 








Part I. 1s. 6d. Part IL. In. 6d. Part IIT 1s. 6¢. 
A, Mechanic Powers 4. Elements of ‘Machinery. Hydrostatic. 

2. Machi Motion and Force. Hydraulics. 

3, Watch and Clock Work. 6. Steain Engine. 9, Pueumaties. 


* Lardner's Popuar Geology. (From the “ Museum . 


Science and Art.") 201 Illustrations. 2s. Gd. 





* Lardner’s Common Things Explained. 
Containing pp nents trhartih Sher Tine a Almanack—Clock: 1d Watches—Spectac 
—Colour—Kaleidoscope—Pi i Arited Printing Press—The Potter's Art—Lo 
motion. and. Transport — The Burface of the Earth,or First Netions of Geography. (From 
“ Museum of Sclunce and Art.") With 233 Iustration® Complete, 6s. cloth lettered. 


"a Sold also in wo Series, 2°, Gd, each. 


* Lardner's Popular Physics. Containing: Magnitude ar 
Minuteness—Atmosphere— Thunder and Lightning—Terrestrial Heat—Meteoric Stowea— Pc 
Fallacies — Weather Prognostics — Thermometer — Baromete! ety Laimp—Whitworth’s She 
metric Apparatus — Electro-Motive Power — Sound — Magic Lantern—Camera Obscura— 
Lueida- ooking Glass—Sterecscope—Science and Poetry. (From the “ Museum of Scieuce « 

Art.) with ety iilustrations. ‘2s. 6d., cloth lettered. 


*Lardner’s Popular Astronomy. Containing: How 
Ovserve the Heavens— raiitotes ‘and Longitudes—The bday The Moon—The Plane 
ted : et—The Tides — La: 
fee Tnfluences—Eclipses—Tert 
(From the * Museum of Briemce 1 
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* Lardner on the Microscope. (From the “ Museum of 


Science aud Art.”) 1 vol. 147 Engraving. 2. 


* Lardner on the Bee and White Ants. Their Manners and 


Habits; with Dlustrations of Animal Instinct and Intelligence. (From the“ Museum of Science 
and Art”) 1 vol., with 138 Mlustrations, 2s., cloth lettered. 


* Lardner on Steam and its Uses; including the Steam 
Engine, the Locomotive, and Steam Navigation. (From the “ Museum of Science and Art.”) 1 vol. 
89 lustrations. 2s. 


* Lardner on the Electric Telegraph, Popularised. With 


100 Dlustrations. (From the ‘* Museum of Science and Art.”) 12mo., 250 pages. 2s. cloth lettered. 


*,* The following Works from“ Lardner'’s Museum of Science and Art” may also be had 
arranged as described, handsomely half-bound morocco, cloth sides. 
Common Things. Two Series in one vol., 78. 6d. 
Popular Astronomy. Two Series in one vl 
Electric elegraph with Steam, and its Uses, in one vol. 78. 
Microscope and Popular Physics, in onc vol., 75. 
Popular Geology, and Bee and White Ants, in one vol., 7s. 6d. 


* A Guide to the Stars for every Nig ht in the Year. 


In Twelve Planispheres. With an Introduction. ° 8vo. wis, cloth. 


Bishop's Ecliptical Charts, Hours 0, 1, 2, 3, 4, 5, 7, 9, 10, 


11,13, M4 19, 0, AL, 22, taken at the Observatory, Regent's Park. Price 2s 6d. each. 








Bishop's Astronomical Observations, taken at the Observa- 
tory, Regent's Park, during the years 1839—1851. to, 12s, 


Bishop’s Synoptical Table of the Elements of the Minor 
Planets, between Mars and Jupiter, ax known atthe beginning of 1886, with the particulars relating 
to their discovery, etc. ; arranged at the Observatory, Regent's Park. On a Sheet, Is. 


* Minasi’s Mechanical Diagrams. For the Use of Lecturers 
and Schools. 15 Sheets by Diagrams, eneret 15s., Mustrating the following subjects:—1 and 2. 
Gomponton of Fores °3, Eqaitorni.~4 and 8 Levers. —6, Steclyard and and 
Danish Balance. ind Asie 8, Inclined Mane 2,10) 11, Puuleya i, asters 
Screw.—13 and "Toothed Wheela .—18. Combination of the Mechanical Po’ 






Sg Ruma 
Loaic. 
De Mor Morgan's F 's Formal Logic. Or, The Calculus of Inference, 
Probable. vo, 6. 62: 


Boole’s Investigation of the Laws o, Thow ght, on which are 
founded the Mathematical Theorles of Logic and Probal Fovtem 


* Neil's Art of Reasoning: a Popular Exposition of the 
Principles of Logie; Indac:ive a Dele fuctive: with an (fechas line of the I lage of 
‘Logic, and an Appendix on recent ‘Developments, with Notes. Crown 8vo., 48. 6d., 
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10 CATALOGUE OF WORKS, 





ENGLISH COMPOSITION. 
Neil’s Elements of Rhetoric; a Manual of the Laws 0 


‘Taste, including the Theory and Practice of Compoaltion. Crown 8yo. ° 4s, 64., cloth, 


MAPS. 
Teaching Maps. England, Wales, and Part of Scotlana 


1. Rivers and Mountains, 6d. I."Towns, 


Outline Maps. Mercator—Europe—British Isles. Pri jet 
one wnlio nisele Morea. sack single ‘Maps, 44. each. Projection with Outline of Country: 


DRAWING. 
Lineal Drawing Copies es for the earliest Instruction. Com 


ing upwards of 200 a1 shocts, monnted on 13 places of thick pasteboard, in 
Potala? By the Aathor of'= Drawing for Young Ghilérens” be. 


Easy Drawing Copies for Elementary Instruction. Sim mpl 
Qultines without Perspetivs. 67 Subjects, im. Fortllo. Uy the Author of Drawing for Your 
Sold also in Two Sets. 
Ser I. Twenty-six Subjects mounted on thick pasteboard, in a Portfolio. Price 3s. 6d. 
‘Ser I. Forty-one Subjects mounted on thick pasteboard, tn » Portfolio. Price as. 6d. 
‘Tee Coplea are wacleatly large and bold to be drawn rom by forty or Aft children at the sam 


Drawing Materials. 
‘A Quarto Copybook of 24 leaves, common paper, 64. 
Dito... Ditto.” payer of superior quality, 1s. 3d. 
Ditto . . » 60 leaves, tinted paper Is. 64. 
Pencils, with very thick lead, B.B.B. 
Ditto . . 





Moore's Per: erspective : Tis Principles and Practice. By G. B 
Meret Teeeeee| ‘Drawing in University College, London. In Two Parts, Text and o 


SINGING. 
The Singing Master. Containing First Lessons in Singin ging 


and the Notation of Male: Rudiments of the Science of Harmony; The First Class Tone 
‘The Second Clase Tune Book ; und the Hytan Tune Book, Sixth Editon, Sve. Geccothe 


Bold also in ioe Parts, any of which may be had seperately. 
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Guesses at Truth. By Two Brother, Cheapar Edition. 


‘With an Index. 2 vols. feap. 8ro, °10s., cloth lettered. 





mdall’s Business as it is, and as it might be. Crown 8vo. 
Is, sewed, Is. 6d. cloth. 


Tuus Egan obtained the Prize of Fifty Guineas ofered by the Young Men's Christan Auocta. 
tio Dest Eney on the Ev ofthe poseat System of Busnes with sugrestions fr thelr 





Herschell’s “‘ Far above Rubies." A Memoir of Helen 8S. 


Herschell. By her Daughter. Edited by Ruuer H. Hemscueut. 12mo. 6e. 6d., cloth. 


Rudall’s Memoir of the Rev. James Crabb ; late of South- 


ampton, With Portrait. Large 12mo. 6e., cloth. 


Herschell (R. H.), The Jews : a brief sketch of their Present 


State and Future Expectations. Feap. 8ro. Is. 6d., cloth. 


Knox's Christian Philosophy. An Attempt to display the 


Evidence and Excellence of Revealed Kaos by to Ta rea: Feap. Bro, 23 6d., cloth, 


Leatham’s Discovery. A Poem. Feap. 8vo. 2s. 6d., cloth. 


Scot’s Love inthe Moon. A Poem. With Remarks on 


that Luminary, Feap. 4to, 6s, 6d., cloth gilt. 


Common-Place Books. 


‘Tax Lirxaaay Diazr, or Complete Common-Place Book, on the Plan recommended by Locke, 
with an Explonation, and an Alphabet of Two ‘Letters on « Leaf. Post 4to., ruled throughout 
tnd bal-bound, 8. 64. 


A Pocket Common-riacz Boox. With Locke's Index. Post 8vo., half-bound, 6a. 6d. 


Freres Embossed Books for the Blind. 


New Testament, in Eight Vols. 
Matthew, 6a, 
Mark, 5s. 6d. 
Lake, 78 
John, fe. 
ct, 73. 
Homans to Corinthians, 68. 
Galatians to Philemon, Be. 6. 





nd Samuel, bs. 64. Hebrews to Revelation, Ts. 

Ant Kings, 68. 

nd Kings, 6e. | Pealms (Prayer Book Version) Part I. 66. 64, 
Esra nnd Nebertah, be 6d. Pralme (Wrayer, Book Version) Part Ii. bs. 64 
Psalms, Part I., 6e. 64. Flee hdd rei then who wid ogo to 
Paaims Part ue Cy 





Proverta, b 
8. 


Dante), Baber, and Rath, 6. 61. 
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14 CATALOGUE OF WORKS, 





Introductory Lectures, Delivered in University Colles 
London. 


SESSION 1886-87. 
OM Smuy-Taaneina ny THE Mapicay Srupzt. By E. A. Panes, M.D., Professor of Clinical Med 


in the College. Feap. 8vo. Ia. 


SESSION 1828-29. 











Professor Carey on the Study of English Lav 











Dr, Conoliyon the Nature and Treatment of 1s. 64. 
‘Disease, 1s. 
Professor Gailano on the Spanish Language Praieot Oe et 
‘and Literatnre, Ie Brofemor Creaty on History, 18. 
Dr, Graut on Comparative Anatomy and Z00- Profesece Laiben ng O84 
Us. ne 
x, intents on the German and Northern SESSION 1648-43. 
Language: Merature, 1s. Professor Donaldson on Architecture, 18, 6 
Dr. Smith on Medical Jurisprudence. BRSSION 1640-48 
SESSION 1829-30. Mr. Geos, ‘on Dental Surgery, 1s. 
Professor Amos on English Law, 16. Professor Newman on t2¢ Relations of Pre 
Dr. Malkin on History. nowledgs to Moral Sentiment 1s 
ne SESSION 109031, Profesor Rameay—Paseages in the Histor 
Professor Bennet on Anatomy, 
Professor De Morgan on Mathematics, Natural ProfeontHinham oa Law, 1 
Philosophy, and Chemistry, SESSION 1848-49. 
Professor Thomson on Medical Jurisprudence, Scott on the Btudy « 
ogc ta es phah tae Gs a Vernacular Literature 1s, 
Professor Amos on English Law, 18 Profesror Ramsay (Second Passage 
ve. crane on SESSION 18M. Tm the History of Geslogy 
Grant on lucation, 18, 
Professor Malden on the Greek and Latin Lan- SESSION 1843-60. 
‘guages, 18. Professor -Development of Differ 
Di Qual on Anatomy, 1s, ‘ence the Basis of Unity, 1s. 62. 
SESSION 1837-38. SESSION 1880-51. 
Professor De Morgan on the Establishment of Professor Erichsen on Surgery, 18, 
‘the University of London, fs ‘Professor Foster on Natural Law, ls. 
Profesor Kidi.eathe Nattre and Structure of SESSION 1851-56, 
‘on the Natnre 
‘the Chinese 1s, 6, Profeegor Chapman on the Relation of 3 
on reralogy to Chemistry and Ph 
iy into General Education, 1s. Professor Masson on College = 
‘Professor Pepoli on the Language and is 
tare of It 
PHARMACY. 


Mohr and Redwood’s Practical Pharmacy. The Arran 


‘ments, Apparatus, and Mantpulations of the Pharmaceutical Shop aid 
400 Engravings 


0 Wood. Bro. 


ANATOMY. 
Dr. Quain's Anatomy. | Edited by Dr. Shai pey and M 


Exzus, Profeasors of Anatomy and 
agravings on Wood," Now end Cussper 


in Us a Tastrated 
Iniversity College, by 


3 vole maall So. 2 Le. 6d. cloth 


Elllis's Demonstrations as Anatomy. Being a Guide tot 


Dissection of the Haman 
College, Fou 


‘Grosan Vines Evite, Profesor of Anatomy in Univer 
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Quain and Wilson's Anatomical Plates. A Series of Ana- 


tomical Plates in Lithography. Cheap Issue, at the following very low pricea:— 


Tisin, — Gelourad. 

and £4, 
MUSCLES. S1Ptes. =. 0... Cloth T 5 0 9406 
VESSELS. SoPltes> 5 ffl wy o 300 
NERVES) Yates) 20D] 6] Dade Te 
VISCERA. 33Plates 7 oT oo 
BONES AND LIGAMENTS. ‘30Putes ¢  : 3 0170 100 


‘The Work complete, cont 201 2 vols., Royal folio, half-bound rice £5 be. 
ik conte jaining 201 Plates, yal ‘moroceo, Pi 


ss SURGERY. 


Erichsen’s Science and Art of Surgery. Being « a Treatise 
om Saretcal Tedertos, D bensens and Operations: By Jomn Extcuasx, Professor of Surgery in Uni- 
versity College. Second Edition, enlarged and carefully revised. Illustrated by 400 Engravings 

on Wood. 8vo. £1 5s. cloth. 


Quain on Diseases of the Rectum. By Richard Quain, 


F.RS,, Profesor of Clinical Surgery in University College. Second Edition, with additions. 12m0. 
a, 64. 


Morton's Surgical Anatomy of the Principal Regions of the 


‘Human Body. 1 Yol., Royal $vo., coloured Plates and Woodcuts. 21s, cloth, 


A Portrait of the late R. Liston, Esq., Sur turgeon to Oniversity 


College Hospital’ Drawn on Stone by Gavct, trom the original by Ebpis. Price Be. 64. 


PHYSIOLOGY. 
Kirkes’s Handbook 0 fe hysiology. Third Edition. 


One vol., small 8vo,, with I (on Steel and Wood. 18s, 64., cloth lettered. 


Lardner’s Animal Physics ; or, the Body and its Functions 
Familiarly Explained. Upwards of 500 Illustrations. 1 vol. 8v0. 188, 6d. cloth. 


Comrarra—Onneral View ofthe Antal Organisation; Bones and Liramenta; Musces;Stractare 
‘of the Lower Animals; Nervous System; Circulation ; 3 Digestion ; 
‘Assimilation; Secretion; the Skin Animal Heat Senses; Touch, Smell 3 Vision; Hear 


Lardner's Animal Ph tysiology fr Se Schools (chiefly taken 


from the “ Animal Physics”) 170 





MEDICINE. 


Pharmacopoeia ad usum Valetudinarii Collegii Universi- 
tatls Londinensis, Accommodate. Isuno. Is. 6d. cloth. 
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Walshe on the Nature and Treatment of Cancer. By W. 


A, Watsng, M.D., Professur of Medicine in University College, Physician to University College 
Hospital, and Consulting Physician to the Hospital for Consumption and Diseases of the Chest. 
Oue Volume 6vo., with Iitustrations, 


Walshe's Practical Treatise on the Diseases of the Lungs, 
Heart, and Aorta; Including the Principles of Physical Diagnosis. Séeond Edition, timo, 


Ballard’s Artificial Digestion as a Remedy in Dyspepsia, 


Apepsia, and their Rewnlts, Feap. 8vo. In, 6d. 


Ballard on Pain after Food ; its Causes and Treatment. 
12mo, 4s, 6d. cloth. 


Ballard’s Physical Diagnosis of Diseases of the Abdomen. 


Immo. 7s. 6d. clot! 


Jones on Gravel, Calculus, and Gout. . Chiefly an Appli- 
cation of Professor Liebig's Phy to the Prevention and Cure of these Diseases. A. 
Baxcg Jowgs, M.D., Cantad., 3.5 Fellow of the Royal College of Physicians, London; Pay: 
sician to St. George's Hospital. 8vo. 6s, 


Murphy on Chloroform, its Properties and Safety in Child- 
birth. cloth. 


- W2mo. 16 6d. 


MATERIA MEDICA. 
Garrod’s Essentials of Materia Medica, Therapeutics, and 


the Pharmacopelas. For the Use of Students and Practitioners. Ky AtyazD Barixo Gai 
Y.D, Frofewor of Materia Medica and Therapeutics 1a Univeraty College, London. Feap, 








GYMNASTICS. 


Chiosso’s Gymnastics, an Essential Branch of National 
Paocation. By Carraim Cutosso, Professor of Gymnastics in University College School. #vo, 


Chiosso’s Gymnastic Polymachinon. Instructions for Per- 
Seing 6 Sruresstic ‘Serics of Exercises on the Gymmastic and Callisthenie Polymachinon. @ve. 


Eee eee ee ee eee | bid, oreo te 
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